


NATIONAL HEALTH SERVICE 


Handbook for 
General Dental 
Practitioners 


Revised to Ist March, 1966 


MINISTRY OF HEALTH 


The following abbreviations are used, for convenience, in the text and 


marginal references :— 


Full Name 
National Health Service Act, 1946. 


National Health Service (Amendment) 
Act, 1949. 


National Health Service Act, 1951. 
National Health Service Act, 1952. 


National Health Service (General Dental 
Services) Regulations, 1964. 


National Health Service (Service Com- 
mittees and Tribunal) Regulations, 
1956, as amended. 


Ancillary Dental Workers Regulations, 
1957 


National Health Service (Superannuation) 
Regulations, 1955. 


La mi PEN AA sunt atwr 


Mil 














(IN 








UNM 








Abbreviation 
1946 Act; or N.H.S. Act. 


1949 Act. 


1951 Act. 
1952 Act. 


General Dental Services Re- 
culations; or G.D.S. Regs. 


N.H.S. (Service Committees 
and Tribunal) Regs., 1956. 


Ancillary Dental Service 
Regs., 1957. 


N.H.S. (Superannuation) 
Regs., 1955. 


swishas ta _ackuawladge with appreciation the 
n of the British Dental 
of this Handbook. 


NATIONAL HEALTH SERVICE 


Med 
K48925 


Handbook 
for General Dental 
Practitioners 


(up to Ist March, 1966) 


PRINTED BY HER MAJESTY’S STATIONERY OFFICE 
FOR THE MINISTRY OF HEALTH 





LIR™ 


Al 






i 


re VER 
$47 


CONTENTS 


Section 


A. 


B. 


G. THE DENTAL ESTIMATE FORM—E.C.17 (Rev. 3) 


INTRODUCTION 


ADMINISTRATION 


Executive Councils : 
Local Dental Committees 


Dental Estimates Board—constitution and functions 


THE DENTAL PRACTITIONER 


General . 


Entry into the General Dental ‘Services 


The Dental List 


Remova! of a Practitioner’s name from the Dental List 3% 


THE PATIENT 


Acceptance of patients under the General Dental Services. . 
Patient’s National Health Service Number : 


Leaflet for Patients 
Overseas Visitors 


THE DENTAL PRACTITIONERS’ TERMS OF SERVICE 


Treatment 


Accommodation and F Equipment 


Records 


THE PROVISION OF TREATMENT 


Authority to proceed with treatment 
The Practitioner’s responsibility for treatment .. 
The Practitioner’s responsibility for deputies or assistants 


Partners. . 
Other Deputies. . 
Assistants 


Limitation on the number of assistants employed 
Anaesthetics and arrest of abnormal haemorrhage 


Dental Hygienists 
Absence from practice 


Purposes and use of the Form 
Completion of the Form 
Supplementary Estimates 
Wrong claims for payment 


(iii) 


Para- 

Page graph 
1 1-4 
2 5 
2 6-9 
3 10-12 
3 13 
4 14 
4 15-17 
4 18-19 
5 20-24 
6 25 
6 26 
7. 27-29 
30 
7 31-35 
8 36 
8 37-39 
9 40-41 
9 42 
10 43 
10 44 
10 45-46 
10 47-52 
11 53-56 
12 57-58 
12 59 
12 60-63 
13 64-66 
14 =+67-91 
22 92-93 
23 94 


Section 
H. COMPLETION OF TREATMENT 


Time Limits 

Inability of the Practitioner to complete treatment 
Unwillingness of the Practitioner to complete treatment 
Payment for uncompleted treatment ~ 
Procedure on the retirement of a Practitioner 
Procedure on the death of a Practitioner. . 


I. EMERGENCY TREATMENT AND TREATMENT OF 
CASUAL PATIENTS 


Emergency treatment 
Treatment of casual patients 


J. SPECIAL 


Arrangements for treatment of Merchant Seamen and 
Deep Sea Fishermen 


K. DRUGS 


L. CHARGES PAYABLE BY PATIENTS UNDER THE 
GENERAL DENTAL SERVICES 


Procedure to be followed .. 

Treatment (other than treatment relating to dentures) 

Relining of dentures, additions to dentures, repairs to 
appliances 2 a Se <s : i 

Supply of dentures .. 

Maximum charges 

Exempted classes 

Claims to exemption 

False claims to exemption 7 

Recovery following incorrect claims ; 

Application to the National Assistance Board for a grant 
to meet dental charges a 

Additional charges for more expensive treatment 

Charges for replacements necessitated by lack of care .. 

Acceptance of fees from patients .. Nee 

Broken appointments 


M. NOTES RELATING TO PARTICULAR ITEMS OF 
TREATMENT 


Clinical examination and report ‘ 
Radiographical examination and report .. 

Scaling and gum treatment 

Prolonged gum treatment 

Classification of fillings and inlays for fee Purposes 
Crowns me : 32 
Extractions of special difficulty 


(iv) 


Para- 


Page graph 


23 
24 
24 
24 
25 
Zs 


26 
26 


Zi 


95-97 
98-99 
100 

101 
102-103 
104-106 


107 
108-110 


111-113 
114-118 


119-122 
123 


124 
125-126 
112) 
128-129 
130-131 
132 
133 


134-139 
140-146 
147-150 
151 
152 


153-156 
157-158 
159-161 

162 
163-167 
168-169 

170 


Section 


Provision of a general anaesthetic 

General anaesthetic for extractions 

General anaesthetic for conservative work 

Dentures following extractions : 

Provision of dentures where the mouth presents special 
difficulty 

Provision of partial “denture where a patient refuses 
treatment for the remaining teeth ‘ 

Remaking of dentures : 

Repair of dentures for patients unable to visit surgery | 

Renewal of gum ee bx “> 

Special appliances 

Orthodontic treatment 

Orthodontic treatment provided by a hospital or another 
Practitioner 

Form for parents of children for whom orthodontic 
treatment is proposed asp 

Domiciliary visits 

Arrest of abnormal haemorrhage | 


DENTAL MATERIALS 


Conditions relating to materials .. 

Standards specified by the British Standards Institution. 

Synthetic resin denture base materials 

Metal crown or denture materials 

Classification of dentures of precious metal alloy for fee 
purposes ie es 2 i: 


REFERENCE OF PATIENTS TO OTHER PRACTI- 
TIONERS OR TO SPECIALISTS 2 


PRACTITIONERS PROVIDING 
HOSPITALS 


Hospital in-patients. . 
Services of an anaesthetist . 


DENTAL OFFICER SERVICE 


TREATMENT IN 


PROCEDURE FOR DEALING WITH COMPLAINTS 
AND DISPUTES 


Dental Service Committees ; 
Denture Conciliation Committees. . 
Record Keeping 

N.H.S. Tribunal 

Withdrawal of complaints about dentures 
Excessive dental treatment 

Disputes with the Dental Estimates Board 


. RESPONSIBILITIES TOWARDS EMPLOYEES 


Dental Technicians . 
Contracts of Employment Act, 1963 


(v) 


50 


a2 
53 


3S 


af) 
60 
61 


61 
62 
63 


64 
65 


Para- 
graph 
171 
172 
173 
174-175 


176 


177-178 
179-180 
181 
182 
183 
184-190 


191-193 


194 
195 
196 


197 
198 
199-201 
202 


203 


204-211 


212-216 
217-218 


219-226 


227-236 
237-240 

241 
242-243 
244-246 
247-250 
251-256 


Zo 
258-260 


Section 


T. GRANTS FOR ATTENDING POST-GRADUATE 
REFRESHER COURSES 3 


U. REMUNERATION 


Arrangements for determining remuneration 
Monthly Payment Schedules 

Identification of patients on payment schedules. . 
Recovery of overpayments j 


V. SUPERANNUATION 


W. HEALTH CENTRES 


(v1) 


Page 


65 


66 
67 


67 
68 


68 


Para- 
graph . 


261-264 


265-267 
268-269 
270 
25 


272-274 


275-276 


APPENDICES 


I Terms of Service for Dental Practitioners practising elsewhere than 
at a Health Centre ve I to Schedule I of the General Dental 
Services Regulations) . 


Ii Schedule of Treatment for which the prior approval of the Board is 
required (Schedule 2 to the General Dental Services Regulations) 


III Scale of fees (Schedule 5 to the General Dental Services Regulations) 


INDEX .. 


(vii) 


Page 


70 


79 
83 


98 


PP aco 


eee » 









~! saith : ae » iia, ee sroitisingl yee 
ener i is ago mi at bts } tubodts xe or I ha T).o 
732575 4, : : | tie! " : oe eae iia 


Dy hs 


et Dabok adi e tevetads ste gilt ikon moh aa 
oS (acntighesH sexe sthahd aac oO salt ob slush) Bs 


cs (euisiontoed aesive wR | tata renal) od at & hal 


| : “DS erie a i Oe ercss 
a > r i See cee be Ota) Wie af ea 


SECTION A 
INTRODUCTION 


1. This handbook is designed as a general guide to dental 
practitioners taking part in the General Dental Services. It 
should not be regarded as authoritative and for more precise 
information reference should be made to the Acts and 
Regulations which are listed on the inside front cover. The 
Minister will welcome comments and suggestions about the 
text of the Handbook. 


2. The Executive Council, the Regional Dental Officer of 
the Ministry of Health (whose address can be ascertained 
from the Executive Council) and the Ministry of Health 
will be glad to help in answering questions not dealt with in 
this handbook. Letters to the Ministry should be sent to the 
Secretary, Ministry of Health, Alexander Fleming House, 
Elephant and Castle, London, S.E.1. The Executive Council 
have provided a leaflet of local information to supplement 
the general information below, and a copy will be found in 
the pocket inside the back cover. 


3. The 1946 Act places on the Minister of Health the N.HLS. Act, S.1 
duty of promoting for the people of England and Wales 
the establishment of a comprehensive health service. 
The service includes :— 


(a) general practitioner services provided by medical 
and dental practitioners, pharmaceutical services, 
covering the provision by chemists of drugs and 
specified appliances on medical practitioners’ pres- 
criptions and of specified drugs on dental prac- 
titioners’ prescriptions, and an ophthalmic service 
in which opticians and ophthalmic medical prac- 
titioners take part. All these are administered by 
local Executive Councils. Since these are provided 
under Part IV of the 1946 Act they are sometimes 
spoken of as the Part IV Services; 


(b) various local health services, administered by the 
local health authorities (i.e. County Councils and 
County Borough Councils and a few authorities 
exercising delegated health and welfare functions), 
under Part III of the 1946 Act (Part III Services); 
these include health centres and maternity and child 
welfare (see Section W for further details of the 
health centres). As part of the maternity and child 
welfare service, it is the duty of local health authorities 
to make arrangements for the dental treatment of 
expectant and nursing mothers and_ pre-school 
children (in addition to the arrangements made for 


J 


N.HLS. Act, S.31 


ib., Schedule 5 
(as amended by 
the Schedule to 
1949 Act) 


1949 Act, 
Part I of 
Schedule 
N.HLS. Act, 
S.32 


school children through the school health service 
which is provided under the Education Acts). These 
mothers and children remain free to seek treatment 
under the general practitioner service if they prefer 
to do so; 


(c) hospital and specialist services provided by Regional 
Hospital Boards, Hospital Management Com- 
mittees and Boards of Governors of Teaching 
Hospitals under Part If of the Act (Part II Services). 


4. The Act provides for a Central Health Services Council 
to advise the Minister, and for various Standing Advisory 
Committees including the Standing Dental Advisory Com- 
mittee. 


SECTION B 
ADMINISTRATION 


Executive Councils 

5. The bodies responsible locally for making arrange- 
ments for the provision of general dental services (in 
accordance with Regulations made by the Minister) are 
Executive Councils. Normally there is an Executive Council 
for every administrative county and county borough but 
in a few cases one Executive Council covers two areas. A 
Council normally consists of twenty-five members, including 
the chairman, of whom eight members are appointed by the 
local health authority, five by the Minister, seven by the 
Local Medical Committee, three by the Local Dental Com- 
mittee and two by the Local Pharmaceutical Committee. 
The chairman is elected from among their number by the 
members of the Executive Council. There are exceptions 
to the normal pattern in Greater London. 


Local Dental Committees 

6. In each Executive Council area there is a Local 
Dental Committee representative of all dental practitioners 
in the area (whether or not they are taking part in the 
general dental services) and recognised by the Minister in 
accordance with Section 32 of the National Health Service 
Act, 1946. 


7. The Executive Council consult the Local Dental Com- 
mittee when they wish to have the views of dental prac- 
titioners in the area, as do also the local health authority 
and hospital authorities. The Executive Council are required, 
by Regulations, to consult the Committee on specified 
matters and occasions, for example, before consenting to 
the employment of more than two assistants (see paragraph 
5D), 
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8. The Local Dental Committee also has responsibility Reg. 19 of 1956 
for investigating cases referred to it by the Minister where Regs. as 
it appears that a practitioner may have been regularly pro- amended by 


viding excessive treatment. (See paragraphs 247-250). vee Soe gf 


Borer: (1965/1366) 
9. The administrative expenses of local dental committees preci 
are met by practitioners; the Executive Council, at the N.HLS. Act, 

; Torte sie S. 32(3) amended 
request of the Committee or of individual practitioners, can py 1949 Act, 
make deductions for this purpose from the remuneration Part I of 


of practitioners taking part in the general dental services. Schedule 


Dental Estimates Board-—Constitution and Functions 

10. Though the responsibility for making arrangements N.HLS. Act, 
with practitioners to provide general dental services rests S.40 (2) @) 
locally with Executive Councils, a centrai Dental Estimates G-D-S. Regs., 
Board has the duty of approving estimates for treatment ~ 
and claims for payment submitted by practitioners. The 
Board has a dental Chairman and Vice-Chairman, five 
other dental membersand two lay members. Correspondence 
should be addressed to the Clerk, Dental Estimates Board, 
Eastbourne, Sussex. 


11. The broad division of functions (which are set out 
in more detail in the subsequent paragraphs of this hand- 
book) is that the Board are responsible for matters involving 
professional judgment and for the financial scrutiny of dental 
estimates, and the Executive Council are responsible for 
ensuring that the general arrangements are carried out, 
and for paying practitioners. 


12. When writing to the Board about a patient, a prac- 
titioner should quote his Executive Council list number and 
the full name and the National Health Service number of 
the patient. 


SECTION C 
THE DENTAL PRACTITIONER 


General 
13. Any registered dental practitioner (other than a G.D.S. Regs., 

practitioner disqualified from inclusion in a dental list on Reg. 4 and 
the direction of the Tribunal (see paragraph 242)) may take roe 4 
part in the general dental services by entering into a con- 

tract with an Executive Council. Practitioners (other than 
practitioners working at Health Centres) are not “‘em- 
ployees” of Executive Councils; they manage their own 
practices and meet their own expenses. They are paid, in 

respect of each item of treatment, fees which are designed to 

cover both expenses and their remuneration. The present 

scale of fees is set out in Appendix III, and the arrange- 
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G.D.S. Regs., 
Reg. 4 


G.D.S. Regs., 
Schedule 1 
Part I 

para. 17 


ments for periodical review of the fees are described in 
paragraphs 265-267. (The arrangements for practitioners 
at Health Centres are described in Section W. Most of the 
information given in the remainder of this Handbook 
covers practitioners working at surgeries only). 


Entry into the General Dental Services 

14. A practitioner who wishes to take part in the general 
dental services should apply to the Executive Council of the 
area in which he proposes to practise to have his name placed 
on their dental list. A copy of the application form (EC21), 
in which the practitioner undertakes to provide services on 
the terms in operation for the time being, can be obtained 
from the Clerk of the Executive Council. A practitioner 
should apply to have his name included in the dental list 
of each Council in whose area he wishes to practise. An 
Executive Council cannot refuse a proper application. 
A practitioner who is on the list of any Executive Council 
in respect of a surgery in their area may accept patients from 
any other area. 


The Dental List 

15. The dental list contains the names of practitioners 
and their partners, the address of any surgery or health 
centre at which they undertake to provide general dental 
services and the days and hours when they are usually in 
attendance. If the practitioner so wishes, the list can be 
noted to show that he sees patients by appointment only. 
A practitioner is required to notify the Council within 
fourteen days of any changes in his arrangements which 
affect the entries in the dental list relating to him. 


16. The Executive Council allocate to each practitioner 
on the list a number which should be quoted on every dental 
estimate form or letter sent by the practitioner to the Dental 
Estimates Board. If a practitioner has separate surgeries in 
different areas and is therefore on two or more lists he 
should quote the Executive Council list number appropriate 
to the surgery at which the patient is treated. 


17. Copies of the dental list are available for reference 
by the public at main Post Offices and public libraries, 
and at the Executive Council offices. They are revised 
periodically to keep them up to date. 


Removal of a practitioner’s name from the Dental List 

18. A practitioner may at any time give three months’ 
notice in writing to the Council (or shorter notice with the 
Council’s agreement) that he wishes to withdraw his name 
from the dental list; but he is required to make satisfactory 
arrangements for the completion of any outstanding treat- 
ment (see paragraph 102). If a practitioner is the subject 
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of representations to the Tribunal (paragraph 242), he may 
not, except with the Minister’s consent, withdraw from the 
list pending the termination of the proceedings. 


19. The name of any practitioner who for six months G.D.S. Regs., 
or longer has not provided general dental services in an area R&s- 
may be removed from the list by the Executive Council. 
Before doing so the Council must consult the Local Dental 
Committee and must give the practitioner an opportunity 
of making representations either orally or in writing and a 
practitioner whose name is removed from the list in this 
way has the right to re-admission on request. The Council 
will also remove the name of a practitioner who ceases to be 
eligible for the list because he is no longer registered as a 
dentist. 


SECTION D 
THE PATIENT 


Acceptance of patients under the General Dental Services 

20. Anyone may apply for dental treatment to any dentist G.D.S. Regs., 
whose name is on a dental list and the practitioner has the Reg. 18 
right to accept or refuse him for treatment under the Service. 
A course of treatment is normally completed when the 
practitioner has carried out all the treatment necessary for 
dental fitness that the patient is willing to receive. When 
further treatment becomes necessary it is open to the patient 
to apply for treatment to his previous practitioner—who 
may refuse if he wishes—or to any other practitioner. A 
patient does not register with a dental practitioner as with 
a medical practitioner. There is therefore no dental card 
corresponding to the medical card; nor is it necessary for 
the patient to produce a doctor’s certificate before he is 
eligible for dental treatment. 


21. The patient must complete and sign Part 10 of the 
dental estimate form in which he 
(i) asks for treatment under the Service; 


(ii) undertakes to submit himself for examination by a 
dental officer of the Ministry of Health if required; 


(iii) certifies that he is not at the time being treated by 
another dental practitioner; 


(iv) undertakes to pay any charges due under the Acts of 
1951-1961 (see paragraphs 119 to 127); and, 


(v) where appropriate, claims exemption from a charge 
under those Acts (see paragraphs 128 to 131). 


o 


G.D.S. Regs., 
Reg. 20 


The practitioner is required to complete Part 8 of the form, 
indicating whether the patient is accepted for complete 
treatment or for emergency treatment only, and to hand this 
part to the patient to keep (see paragraph 82). 


22. Where the patient is a child under 16 years of age a 
parent, guardian or other adult who has the care of the 
child must complete and sign the form on the child’s 
behalf. The practitioner or a member of his staff cannot be 
regarded as the appropriate person for this purpose. Where 
a child attends the surgery unaccompanied or accompanied 
by another child the practitioner should arrange for the 
completion of the relevant parts of the form by the appro- 
priate person, if necessary by sending the form home with 
the child. 


23. In the case of invalids who are incapable and inmates 
of an approved school the form should be signed by a 
person competent to sign on their behalf. 


24. A practitioner may not, either personally or through 
an assistant acting on his behalf, give himself treatment, as 
he may not enter into a contract with himself for the pro- 
vision of services. 


Patient’s National Health Service number 

25. Before a course of treatment is started it is important 
that the patient should give proper identification details 1.e. 
name, address and National Health Service number. The 
Board requires this information, particularly the National 
Health Service number, to enable it to handle estimates 
efficiently and quickly, as it receives over 350,000 estimates 
each week and without such information confusion and 
delay may occur. A notice reminding patients that they 
should provide their National Health Service numbers is 
available from the Executive Council for display by prac- 
titioners in waiting-rooms and surgeries. If the patient can- 
not produce his National Health Service number he should 
be advised to ask the Executive Council for the area in 
which he lives. 


Leaflet for patients 

26. A leaflet ““Your Guide to Dental Treatment under the 
National Health Service’ has been published by the Minister 
of Health with the aim of making patients better aware of 
the services available to them and of their own responsibili- 
ties in connection with the services. Copies can be supplied 
by Executive Councils to practitioners for display in their 
waiting-rooms so that patients can read them and if they 
wish take them home. The leaflets may also be found useful 
in answering queries raised by individual patients. 
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Overseas Visitors 


27. The National Health Service is designed to secure 
improvement in the health of the people of this country and 
the prevention, diagnosis and treatment of illness, but there 
is no statutory definition of the persons eligible for the 
Service. In the Minister’s view, eligibility does not extend 
to persons who have come to this country for the purpose 
of obtaining treatment and a visitor with no connection of 
residence with this country ought not to get dental treatment 
under the National Health Service unless it is needed in an 
emergency for the relief of pain or other urgent symptoms. 


28. For this purpose the following are regarded as having 
a “‘connection of residence” :— 


(i) visitors who have links of birth or residence with the 
United Kingdom and who have not adopted another 
country as their country of permanent residence; 

(11) visitors staying here for long periods in pursuit of 
their occupations, e.g. staffs of embassies, students, 
au-pair girls, Commonwealth immigrants, aliens 
admitted under Ministry of Labour permits. 


29. In view of the difficulty of identifying those from whom 
it would be reasonable to withhold National Health Service 
treatment the Minister does not expect practitioners to do 
more than exercise a sensible discretion in this matter. 


SECTION E 
THE DENTAL PRACTITIONERS’ 
TERMS OF SERVICE 


30. When a practitioner completes the form of application G.D.S. Regs., 
for inclusion in the dental list he undertakes to abide by the Schedule 1, 
terms of service in operation for the time being. These are Part 
set out in Part I of Schedule I to the General Dental Services 
Regulations; they are reproduced in full in Appendix I. 

Many of the provisions are referred to, with comments, later 
in this Handbook. Those relating particularly to the stand- 
ard of service required are mentioned immediately below. 


Treatment 

31. The practitioner is required to employ a proper degree ib., para 3 (1) 
of skill and attention. This does not mean a specialist 

degree of skill but the reasonable skill and care normally 

expected of a general dental practitioner in treating his 

patients. 


G.D.S. Regs., 
Reg. 2 (1) 


G.D.S. Regs., 
Schedule 1, 
Part I 

para. 4 


ib., para. 3 (2), 
3 (3),3 (4 


ib., para. 5 


32. Except where certain limited treatment is provided 
under the special procedure for casual patients (see para- 
graphs 108-110) the practitioner is required to provide 
and complete satisfactorily all the treatment necessary 
(see para. 33) to secure dental fitness (see para. 34) which 
the patient is willing to undergo. Where the patient refuses 
to accept all the necessary treatment the fact must be noted 
on the dental estimate form (see paragraph 71) and the 
practitioner should then carry out (or seek approval for) 
that part of the treatment which the patient is willing to 
undergo. 


33. Dental treatment is defined as “All proper and neces- 
sary treatment which a practitioner usually undertakes for 
a patient, including examination and advice, the obtaining 
of radiographs, scaling, treatment of the gums, fillings, 
extractions, crowning, provision of dentures and their 
repair and re-making, and the administration of anaesthetics 
in connection with any such treatment, and includes the 
giving of orders on the appropriate form for drugs or the 
supply of drugs in accordance with the regulations.” 


34. Dental fitness is defined as “Such a reasonable stand- 
ard of dental efficiency and oral health as is necessary to 
safeguard general health’. 


‘‘Dentally fit’ has a corresponding meaning. 


"35. If the patient needs dental treatment which the 
practitioner is unable to carry out but which is available 
elsewhere under the National Health Service, the prac- 
titioner is required to inform the patient of this and to 
refer him to the hospital and specialist service or to another 
practitioner (see paragraphs 204-211). 


Accommodation and equipment 

36. The practitioner must provide proper and sufficient 
surgery and waiting accommodation for his patients and 
suitable equipment and instruments and he must permit 
inspection of his surgery and waiting room by a dental 
officer of the Ministry on receipt of reasonable notice in 
writing. 


Records 

37. A practitioner is required to keep records of treatment 
provided. The Executive Council provide standard record 
cards (E.C.25). They provide enough space for several 
complete courses of treatment and can also be used if the 
practitioner wishes, as a summary of his estimates and a 
financial record. A practitioner may, if he prefers it, use 
his own record cards, provided they give information in 
substantially the same form. 


8 


38. The record card is the property of the practitioner but 
he is required to keep it for the periods mentioned below 
and during this time to produce or send it on request within 
fourteen days to the Dental Estimates Board, the Executive 
Council, the Local Dental Committee or a dental officer. 


The specified periods are :— 

(i} four years after the end of the financial year ending 
31st March in which payment was made, in the case 
of treatment on an estimate requiring the Board’s 
prior approval; or 


(13) two years after the end of the financial year ending 
31st March in which payment was made, in other 
cases. 


Although practitioners will not be asked to produce or send 
records after these periods have expired they may well find 
it desirable to retain record cards for their own use. 


39. To assist the keeping of records of regular patients and 
the storage of radiographs and correspondence, the record 
is also provided in the form of an envelope (Form E.C.25A). 
To avoid waste of envelopes, which are more expensive 
than cards, they should not be used unless the patient is 
expected to return for regular treatment. 


SECTION F 
THE PROVISION_OF TREATMENT 


Authority to proceed with treatment 

40. Most forms of conservative treatment, and in some 
circumstances the provision of dentures, may be under- 
taken without prior approval. For certain items the prior 
approval of the Dental Estimates Board is required. The 
types of treatment which require prior approval are set out 
in Schedule 2 to the Regulations which is reproduced as 
Appendix II. (For emergency treatment, see paragraph 107). 


41. In certain circumstances (see paragraphs 233 and 250) 
a practitioner may be required for a period to obtain the 
Board’s prior approval for all treatment other than examin- 
ations and emergency treatment. 


The practitioner’s responsibility for treatment 
42. The practitioner is required to give all treatment per- G.D.S. Regs., 
sonally except, in specified circumstances, where the treat- Sint 1, 
Een tes ; a 
ment required is given by :— para. 12 (1) 


(a) a partner or assistant (see paragraphs 44 and 48) or 
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G.D.S. Regs., 
Schedule 1, 
Part I, 

para. 12 (10) 
G.D.S. Regs., 
Reg. 2 (1) 
G.D.S. Regs., 
Schedule 1, 
Part I, 

para. 7 (6) 


ib., para. 11 (2) 


ib., para. 12 (2) 


ib., para. 12 (1) 


ib., para. 12 (9) 


(6) a dental hygienist (see paragraph 59), 
or is 
(c) treatment which the practitioner is unable to carry 
out (see paragraph 204) or 


(d) the administration of a general anaesthetic or the 
arrest of abnormal haemorrhage (see paragraphs 57 
to 58). 


There is also a proviso that if the practitioner is prevented 
from giving the treatment personally because of his tem- 
porary absence from the practice through illness or other 
reasonable cause, the treatment may be given by a deputy 
(see paragraphs 45 to 46). 


The practitioner’s responsibility for deputies or assistants 


43. A practitioner is responsible for all acts and omissions 
of any practitioner acting as his deputy or assistant. ““Dep- 
uty” is defined as a practitioner, including a partner, acting 
on behalf of another practitioner, otherwise than in the 
capacity of an assistant, for the purpose of providing general 
dental services. If a deputy, other than a partner on the 
dental list, or assistant signs a dental estimate form on 
behalf of the practitioner he must also insert the prac- 
titioner’s name. In the case cf a prescription form, any 
deputy, including a partner on the dental list, or assistant 
must always insert both names. 


Partners 


44. Treatment may at any time be given by a partner of the 
practitioner who has accepted the patient, provided that 
reasonable steps are taken to secure continuity of treatment. 


Otker Deputies 


45. Ifa practitioner is temporarily absent from his practice 
through illness or other reasonable cause he may arrange 
for treatment to be given by another practitioner acting as 
his deputy. He must not, without the consent of the Minister, 
employ as a deputy anyone who is himself disqualified from 
inclusion in a dental list. 


ib., para. 12 (41) 46. The deputy is not bound to provide treatment at the 


G.D.S. Regs., 
Reg. 2 (1) 


places or times usual to the practitioner on whose behalf 
he is acting so long as he has due regard to the convenience 
of the patients concerned. 


Assistants 


47. An assistant is defined as “‘Any practitioner employed 
either whole-time or part-time, under a contract of service, 
by another practitioner for the purpose of providing general 
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dental services on behalf of that practitioner’. A prac- G.D.S. Regs., 
titioner who is disqualified from inclusion in a dental list Schedule 1, 
(paragraph 242) may not be employed as an assistant with- para. 12 (9) 
out the Minister’s consent. 


48. An assistant can treat patients accepted by his principal ib., para 12 (2) 
at any time provided reasonable steps are taken to secure 
continuity of treatment. 


49. When a practitioner employs an assistant he must ib., para 12 (4) 

notify the Executive Council within seven days and supply 
the full name, sex, date of birth, date of commencement of 
employment and salary of the assistant, the address of any 
surgery at which the assistant wili be employed and any 
other information the Council may request. When the 
employment ceases, the Council must be notified of the date 
of termination within seven days. 


50. Where a practitioner knows that an assistant employed ib., para. 12 (8) 

by him is subject to a prior approval requirement (see para- 
graph 41) he must not allow the assistant to carry out treat- 
ment, other than examination or emergency treatment, 
unless the prior approval of the Board has been obtained. 
Practitioners will normally make enquiries before appointing 
an assistant but in any event they are notified by the Council 
if an assistant whose employment they have notified is 
subject to a prior approval requirement. 


51. If a practitioner is included in the Executive Council’s ib-, para. 12 (7) 
list as undertaking to provide services at a surgery or suite 
of surgeries, another practitioner may not employ him to 
act as an assistant in the same premises. 


52. If a practitioner is absent from his practice for more ib. para. 12 (6) 
than two months he may not employ an assistant after that 
period without the consent of the Council. In considering 
applications for consent the Council would have regard 
to whether the continued absence was unavoidable, e.g. 
owing to illness. 


Limitation on the number of assistants employed 


53. A practitioner may not employ more than two assist- ib., para. 12 (3) 
ants without the consent of the Council. (In the case of a 
partnership, two assistants may be employed by each 
partner on the dental list). 


54. Councils have been advised by the Minister that it 
would be reasonable to consider giving consent to the em- 
ployment of more than two assistants where a practitioner 
wishes to employ a larger number of part-time assistants 
for periods amounting to not more than the equivalent 
of two whole-time practitioners, so long as the circum- 
stances and numbers are such as to permit adequate super- 
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G.D.S. Regs., 
Schedule 1, 
Part I, 

para. 13 (1) 


ib., para. 13 (2) 


Ancillary 
Dental 
Workers 
Regs. 1957, 
Part VI, 
paras, 22, 24 


G.D.S. Regs., 
Schedule 1, 
Part I, 

para. 14 


ib., para. 12 (5) 


ib., para. 12 (6) 


vision by the practitioner and reasonable continuity of 
treatment. Approval might also be given to permit tempor- 
ary arrangements to be made to cover the absence of an 
assistant for holidays or illness or, in a partnership where 
there are more than two assistants, the period immediately 
following the death of one of the partners. 


55. Before giving consent the Council must consult the 
Local Dental Committee. Any consent will be reviewed at 
least once a year. 


56. If consent is refused by the Council the practitioner 
may appeal to the Minister. 


Anaesthetics and arrest of abnormal haemorrhage 

57. A practitioner may arrange for a medical practitioner 
or another dental practitioner to provide a general anaesthe- 
tic on his behalf (see paragraphs 172—173). 


58. A practitioner may arrange for a medical practitioner 
to provide treatment for the arrest of abnormal haemor- 
rhage on his behalf (see paragraph 196). 


Dental Hygienists 

59. Dental hygienists are ancillary dental workers whose 
names appear on the Roll of Dental Hygienists kept by 
the General Dental Council. Their activities are restricted 
to the cleaning, polishing and scaling of teeth, the applica- 
tion to teeth of solutions of sodium or stannous fluoride 
or such other similar prophylactic solutions as the General 
Dental Council may from time to time determine, and the 
giving of advice on oral hygiene. A dental practitioner must 
first examine the patient and indicate the course of treatment 
to be provided and the hygienist must work under the direct 
personal supervision of a practitioner, who must be on the 
premises during the treatment. Practitioners are requested 
to notify the Executive Council if they employ a dental 
hygienist. 


Absence from practice 

60. If the practitioner intends to be away for more than > 
21 consecutive days he must tell either the Executive Council 
or those of his patients who are under treatment at the time. 
He must also say who, if anyone, is going to treat his patients 
during his absence. 


61. If the practitioner intends to be away for more than 
two months he must notify the Executive Council in writing 
(see also paragraph 52). 


ib., paras. 12 (2), 62. A practitioner’s partner or, for a period not normally 


12 (6), 12 (1) 


exceeding two months, his assistant may treat his patients 
during his absence (see paragraphs 44, 48 and 52). In the 
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case of temporary absence due to illness or other reasonable 
cause he may arrange for treatment to be given by another 
practitioner acting as his deputy (see paragraphs 45 and 46). 


63. A general dental practitioner whose name is removed 
from the list of an Executive Council will not lose the benefit 
of earlier service for superannuation purposes if he resumes 
superannuable employment (e.g. service as a principal or 
assistant general practitioner or in any other service 
covered by the Superannuation Regulations) before a 
disqualifying break of twelve months has occurred. Where 
removal of the name for a period longer than twelve months 
is intended, it may be possible for pension rights to be 
preserved by the Minister’s approval of an intervening 
period of employment or an intervening course of study 
or training. 


SECTION G 
THE DENTAL ESTIMATE FORM— 


Bee ay eRev.'3) 


Purposes and Use of the Form 


64. The main purpose of the Dental Estimate Form is to 
provide for practitioners practising in their own surgeries 


(a) a form of account on which payment can be claimed, 
and 


(b) for those items of treatment where the prior approval 
of the Dental Estimates Board is required, a docu- 
ment upon which the practitioner can record the 
necessary information to enable the Board to reach 
a decision. 


65. Dental Estimate Forms and addressed envelopes for 
sending them to the Dental Estimates Board are supplied 
to practitioners on request by Executive Councils. The use 
of envelopes other than the standard printed ones causes 
delay in opening and sorting at the Board and practitioners 
are asked to help in avoiding this delay by using only the 
standard envelopes. Dental Estimate Forms bear confid- 
ential information so their despatch in an unsealed envelope 
is undesirable. Postage on all packets addressed to the 
Board must be fully prepaid. The number of forms which 
can be sent in one envelope will, of course, depend upon the 
nature and the extent of other enclosures. The following 
guide may, however, be found useful :— 
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Maximum number of 


Weight * Postage Dental Estimate Forms 
excluding other enclosures 

1 oz. Ad. 4 Forms 

DOZ, 4d. 9 if 

4 oz. 6d. 20 es 

6 OZ. | 8d. 30 fy 

8 OZ. 10d. 40 ie 


*Postal rates are, of course, subject to variation. These 
are 1965 rates. (Any variation from the 1965 size of the 
forms may also invalidate the figures). 


66. The Dental Estimate Form comes into use as soon as 
the practitioner agrees to accept a patient for treatment under 
the service. The procedure is set out in detail in the following 
paragraphs. 


Completion of the Form 


67. It is important in order to avoid delay and enquiry 
that the entries and observations on the estimate form 
should be clearly legible. The following notes describe the 
completion of the form part by part. 


Heading 


68. The patient’s name and initials should be entered at 
the head of the form. 


PART | 


69. Where a patient is accepted for a course of treatment 
the practitioner is required, after examining him, to chart in 
Part 1 of the form in relation to the patient (qa) all missing 
teeth, and (6) all cavities and existing conservative treatment 
in those teeth for which the practitioner proposes to provide 
conservative treatment. If, however, the practitioner con- 
siders that more information may be required by the 
Board to enable them to consider a case, he should chart 
any other details which he thinks may be helpful and which 
may obviate the necessity for correspondence between the 
Board and the practitioner. 


14 


70. The following standard symbols should be used:— 
Tooth present and sound 
Tooth missing 


Tooth recently extracted xX 
Root present oe 
Tooth to be extracted . / 
Cavity = O 
Filling present .. @ 
Unsound filling present to be restored © 
Artificial tooth present AT 
Crown present CR 
Indicating direction and extent of 

movement of teeth  .. ae ee —_ 
Bridge retainer present * i 22 BR 
Bridge pontic present .. a over. 


Deciduous teeth should be ee in the top right-hand 
corner of the appropriate squares as a, b,c, dande. 
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of the symbols’ use.} 


[The chart illustrates examples 
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PART 2 


71. Columns | and 2. Except in the circumstances described 
in paragraph 109 the practitioner should always set out in 
column 1 the whole of the treatment necessary in his 
opinion to render the patient dentally fit. If the patient 
accepts that treatment the appropriate fees should be 
inserted in column 1. If the patient is willing to undergo only 
part of the treatment he needs, that part should be set out 
in column 2. Where column 2 is used in this way the appro- 
priate fees should be inserted in that column and not in 
column 1. Any treatment which the patient may wish to 
have but which is not in the practitioner’s opinion necessary 
for dental fitness should not be set out in either column 1 or 


72. Where fillings are to be provided practitioners are 
particularly asked to adopt the following procedure, which 
will help the Dental Estimates Board in examining their 
estimates. 

One single surface cavity should be shown as 


Spa ae 


More than one single surface cavity in the same surface 
of the tooth should be shown as 


oa eae 


Single surface cavities in different surfaces of the tooth 
should be shown as 
ea 


A mesial-occlusal-distal cavity in a molar or pre-molar 
tooth should be shown as 


A mesial-occlusal or distal-occlusal cavity in a molar 
or pre-molar tooth should be shown as 


in ae 


mo 


Fi 


or / 
6 
do 


A compound cavity other than these should be shown as 


‘ciel 


73. The conditions with respect to materials (see Part 
VII of Appendix IT) require that the nature of any filling 
material other than amalgam must be specified on the form. 
If the material to be used is a silicate or silico-phosphate 
cement it should be shown as follows :— 


S 
1 








1 
S 


If a synthetic resin is to be used, this should be shown as 
follows :— 





Example: (fees current at 1.1.1966) 
eee 
Lower Right First Molar—1l amalgam 
filling in a mesial-occlusal cavity Ares: (sty ee 
Lower Left Second Pre-Molar—2 amalgam 
fillings in single surface cavities in the 


same surface of the tooth 12 6 
Upper Right Lateral—1 synthetic resin 
filling . 18 O 
Upper Left Central—t silicate filling ue 18 O 
Upper Left First Molar—1 mesial-occlusal- 
distal amalgam filling .. a 115. 6 
Total £5 6 0 
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would be set out as 








R S 

ee 

6 

mo 5 cence (6. 0 


74. Details at right hand side. The patient’s year of birth 
must be inserted in the box provided. Beneath this the 
practitioner’s name and list number to correspond with 
details in Part 5 should be inserted together with the dates 
of examination of the mouth and completion of treatment. 
The practitioner may if he wishes use a stamp to insert his 
name. Details of any dentures in the patient’s possession 
should be shown by inserting the notation of the artificial 
teeth in the grid at the bottom of this section. 


PART 3 
75. The patient’s full name and address and National 
Health Service number should be entered in this part. The 
importance of the insertion of the patient’s National 
Health Service number is explained in paragraph 24. 


PART 4 
76. This part need be signed and dated only when the pro- 
posed treatment requires the prior approval of the Dental 
Estimates Board. 


PART 5 
77. The name, address and list number to be inserted here 
must be those of the practitioner who has accepted res- 
ponsibility for the patient’s treatment; the name of an 
assistant or deputy must not be inserted. 


78. Where the practitioner practises in the area of more 
than one Executive Council he should quote the address 
and the list number relating to the surgery at which the 
patient is treated. 


PART 6 
79. This is completed by the Board to indicate that its 
prior approval has been given. It is important that a prac- 
titioner should verify that he has received prior approval 
before proceeding with treatment where such approval 
is required under the regulations. 


PART ‘7 
80. The following procedure should be adopted except 
in the case of treatment of a casual patient, see paragraphs 
108 to 110. 
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(i) The words in italics at the end of (a) should be deleted 
if the patient has declined to undergo all the treat- 
ment necessary to render him dentally fit or where 
for any other reason the practitioner is unable to 
complete treatment. 


(ii) The whole of line (5) should be deleted. 


(i11) Where a general anaesthetic is administered the name, 
initials and profession of the anaesthetist and the 
number of occasions should be inserted. Where the 
practitioner himself administers the anaesthetic and 
another practitioner operates, the clause should be 
completed to read “‘and that a general anaesthetic 
has been administered by myself on..................... 
occasions (name of other practitioner) operating.” 


(iv) The total cost of treatment, and the sum payable 
by the patient, to be entered in this part should 
include only the fees claimed and the amount pay- 
able by the patient in respect of treatment shown 
at Part 2 of the Form E.C.17. If treatment is given 
which is more expensive than is clinically necessary, 
Form E.C.18 should be used to show the supple- 
mentary fees payable (see paragraph 144). 


81. This part of the form must, after completion, be 
signed by the dentist in his own handwriting. (As to the 
signing of Estimate Forms by assistants, see para. 43). 


PART 8 
82. The practitioner should indicate the type of treat- 
ment for which the patient is accepted by deleting words 
as indicated. The part should then be signed, detached and 
handed to the patient. The object of this part of the form is 
to prevent later uncertainty or dispute as to whether treat- 
ment was given under the Service. 


PART 9 
83. Any observations relating to the treatment specified 
in Part 2 which may assist the Board in dealing with the 
estimate, should be entered in Part 9. 


84. The following additional information should also be 
given when these items of treatment in the scale of fees are 
involved. 

ITEM 3 (6). Scaling and gum treatment—designation of the 
teeth to be scaled, which are subsequently to be extracted. 


ITEM 3 (c). Scaling and gum treatment in exceptional cases 
—details to show that the scaling required is of such an 
exceptional degree as to merit consideration under this 
special item. 
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IvEM 4. Prolonged gum treatment—a report of the clinical 
condition, full details of the treatment proposed and the 
number of visits thought to be necessary. 


IreMsS 9 (a) and (6). Provision of inlays—an_ indication 
of the clinical necessity for this treatment. 


ITEM 9 (e). Renewal or replacement of inlays—an indica- 
tion of the extent of the work involved. 


ITEM 10 (a)—(g). Crowns—a precise description of the type 
of crown (including the material) being provided; for 
crowns falling under Items 10 (c), 10 (d) or 10 (g), an in- 
dication of whether the tooth is vital or non-vital; for 
crowns under Item 10 (f) an indication of whether a dia- 
phragm is being provided. 


ITEM 10 (i)—(k). Repair, renewal or replacement of a crown 
—a precise description of the type of crown being replaced 
and an indication of the nature of the work involved. 


Item 11. Extractions—where under the proviso an ad- 
ditional fee is claimed for an exceptional number of visits 
required because of the patient’s abnormal systemic con- 
dition, a brief indication of the circumstances. 


[vem 13 (a) (1). Administration of a general anaesthetic 
by a doctor or another dentist—-where more than one visit 
was involved, the number of teeth extracted under a general 
anaesthetic at each visit. 


ITEM 13 (a) (ii), 13 (6). Special anaesthetics—details of the 
type of anaesthetic and the patient’s medical condition or 
the special circumstances involved. 


Item 15 (4), (c). Addition or replacement of soft lining— 
details of the clinical condition which necessitates a soft 
lining and of the material to be used. 


Item 19. Metal dentures—the clinical reason for the use 
of metal and the type of metal proposed. 


ITEM 22. Conservative treatment of deciduous teeth— 
where deciduous teeth are conserved by means other than 
by filling, a description of the treatment; where silver 
nitrate or similar medicaments are applied, the teeth and 
surfaces involved. 


ITEM 23 (a) and (c). Removal of calculus and the removal 
of stain—a clear indication of the item to which treatment 
relates. 


ITEM 23 (b). Removal of calculus—details of the clinical 
condition justifying an exceptional fee. 


ITEM 26. Domiciliary visits—the reason for the visit. 


IremM 29. Arrest of abnormal haemorrhage—a brief in- 
dication of the circumstances. 
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G.D.S. Regs., 
Schedule 1, 


Part I, 
para. 7 (4) (a) 


ITEM 30. Treatment not included in the scale—details of 
the treatment concerned. 


85. Under “‘enclosures”’ should be specified the documents, 
radiographs (the number of films being stated) models etc. 
which are being forwarded to the Board. It is helpful if 
radiographs are placed in an unsealed envelope which 
should be securely pinned to the estimate form. 


PART 10 
86. This part, with the exception of the amount of the 


. charge to be inserted in section (a) must be completed and 


signed by the patient himself or the appropriate person 
(see paragraphs 22 to 23). The amount of the charge where 
a charge is applicable should be inserted in section (a) by 
the practitioner after examination of the patient. 


87. Those patients claiming exemption from the charges 
for dental treatment or dentures must themselves insert 
the required information in section (b). Unless the date of 
birth or expected confinement, or details of the school 
attended, as the case may be, are inserted it will be assumed 
the patient does not claim exemption. 


88. If the patient is seeking only emergency treatment, and 
is receiving other treatment from another practitioner, he 
should delete the last sentence of the first section. 


89, On payment by the patient of the whole or part of the 
sum for which liability is undertaken a receipt should be 
given on the separate receipt form provided (E.C.64); a 
twopenny stamp is not required. 


PART 11 
90. This is to be signed and dated by the patient or the 
appropriate person (see paras. 22 to 23) when treatment is 
completed (but see para. 99). 


91. Once treatment is completed the practitioner should 
send the estimate form to the Board within one month. 


Supplementary Estimates 

92. If after beginning treatment not requiring prior ap- 
proval, the practitioner finds necessary any variation or 
addition that would have made the treatment subject to 
prior approval, he should notify the Board immediately 
and should as soon as possible submit for approval an 
estimate of all the necessary treatment (including that 
which has been begun.) He may not carry out any further 
part of the treatment which requires prior approval until 
the Board’s approval is received. 


ib., para. 7(4) (b) 93. If an estimate has had the Board’s prior approval 


and any variation or addition to the treatment which is 
subject to prior approval is found to be necessary, the 
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amended estimate must be resubmitted to the Board with- 
out delay. The practitioner must not proceed with any 
further treatment which requires prior approval until the 
Board’s approval is again received. 


Wrong Claims for Payment 
94. Practitioners are specifically precluded from claiming ib., para. 6 (3) 

payment for treatment which has not been provided or for 
which a claim has already been submitted, for treatment 
not eligible for payment because of the time limits in the 
scale of fees (e.g. for examination or scaling) or for treatment 
provided otherwise than in accordance with the conditions 
relating to materials. If, however, an occasional overclaim 
is made inadvertently through a clerical error, it will nor- 
mally be dealt with simply by a recovery of the over- 
payment (see paragraph 271). 


SECTION H 
COMPLETION OF TREATMENT 


Time limits 

95. All treatment must be completed with reasonable G-DS. Regs., 
expedition. There are, however, certain outside time limits Schedule 1, 
laid down. Treatment which does not require prior approval para. 7 (5) 
must be completed within six months from the date of 
acceptance of the patient. Treatment which requires prior 

approval must be completed within six months from the 

date on which the approval of the estimate is received. 

Where however the treatment includes extraction and the 
consequential provision of dentures these time limits are 

extended to 12 months and in the case of orthodontic 
treatment the period for completion is at the discretion of 

the Board. If an estimate requiring prior approval is ap- 

proved, amended by the practitioner and re-approved by 

the Board, the time limits for completion run from the date 

on which the practitioner receives notice of the re-approval. 


96. These time limits do not apply where delay is due to the 
failure of the patient to attend for treatment or where the 
Board are satisfied that there is other good reason; in such 
cases it is advisable that the practitioner should send the 
estimate form to the Board, shortly before the time limit 
expires, with an explanation of the circumstances. 


97. Treatment, insofar as it relates to the provision of 
dentures, is not regarded as completed until the dentures 
have been delivered to and remain in the possession of the 
patient. 
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ib., para. 9 (1) 


G.D.S. Regs., 
Schedule 1, 


Part I, 
para. 9 (2) 


Inability of the practitioner to complete treatment 

98. If through no fault of the practitioner the treatment 
cannot be completed (e.g. where the patient has died, or 
refuses to continue with the treatment, or has been referred 
elsewhere) the practitioner should send the dental estimate 
form to the Board with an explanation and should enter in 
column 2 of part 2 of the form his estimate of the payment 
due for the treatment actually completed. 


99. Where, owing to the patient’s failure to attend for 
completion of treatment, the patient’s signature cannot 
be obtained in part 11 of the dental estimate form, the 
practitioner should, after a reasonable interval, complete 
part 11 over his own signature with the words “failed to 
return for completion of treatment’. The practitioner 
should also set out in column 2 of part 2 the treatment he has 
actually completed. 


Unwillingness of the practitioner to complete treatment 

100. If the practitioner is unwilling to complete the treat- 
ment he has commenced he must inform his Executive 
Council, giving his reasons in writing. The Council must 
inform the patient of the practitioner’s application and 
must consider any representations the patient may make. 
If the Council agree to the discontinuation of treatment the 
practitioner should send the dental estimate form to the 
Board completed accordingly. If, after a practitioner has 
accepted a patient for treatment which requires prior 
approval, the Board decline to approve the treatment pro- 
posed by the practitioner or are only prepared to approve 
alternative treatment, e.g. as recommended by the Regional 
Dental Officer, with which the practitioner feels unable to 
agree and the practitioner desires to withdraw from the case 
the Council would no doubt generally agree, since there 
can be no doubt that a professional man should not be 
required to undertake treatment of which he does not 
approve. It is however unlikely that a Council would agree 
to a practitioner withdrawing solely because he objected to 
the amount of the fee approved by the Board for the treat- 
ment. (Where the fee approved was less than the maximum 
fee laid down in the scale of fees, the practitioner could 
of course appeal to the Minister (see paragraph 251)). 


Payment for uncompleted treatment 

101. The practitioner will be entitled to such payment for 
that part of the treatment which has been completed as 
the Dental Estimates Board approve. 
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Procedure on the retirement of a practitioner 

102. A practitioner is required by his terms of service to 
complete the treatment of all his patients, unless prevented 
by a cause beyond his control. Where a practice is to pass 
to another practitioner as a going concern, some patients 
are likely to have treatment outstanding at the date 
when it changes hands, and the retiring practitioner is 
responsible for making satisfactory arrangements for 
the completion of their treatment. It is usual therefore for 
sale of a practice to include an undertaking by the incoming 
practitioner to complete any outstanding courses of treat- 
ment as deputy of the retiring practitioner and for the 
practitioner to notify an Executive Council that such an 
undertaking has been given when he applies to the Council 
for authority to withdraw from a dental list owing to the 
sale of his practice. 


103. It is open to the incoming practitioner acting as 
deputy to complete the treatment on the original estimate 
form or, as a matter of convenience, to use a fresh estimate 
for the balance of the treatment carried out by him; in 
either event the fees payable for the completed course of 
treatment will not exceed the amount which would have 
been payable if the whole of the treatment had been set 
out on one form. Further information about the procedure 
may be obtained from the Executive Council. 


Procedure on the death of a practitioner 

104. If the practitioner dies his widow or executor should 
inform the Executive Council as soon as possible and should 
send to the Dental Estimates Board all dental estimate 
forms relating to completed treatments, with a note ex- 
plaining the circumstances. 


105. In cases where treatment has only been partly com- 
pleted the following courses may be adopted: 


(a) The widow or executor can send the forms to the 
Board immediately, showing in column 2 of part 2 
the treatment actually completed and claiming fees 
for this treatment only. 


(b) The widow or executor can arrange for the treat- 
ment to be completed by another practitioner (e.g. 
a previous assistant or deputy) on behalf of the 
deceased practitioner. The estimates should be 
forwarded to the Board on completion of treatment 
with an explanatory note. 


(c) The practice may be taken over by another practition- 
er who will complete the remainder of the treatment 
on his own responsibility and not on behalf of the 
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deceased practitioner. In this event the incoming 
practitioner should examine the patient again and 
submit a fresh estimate to the Board for the balance 
of the treatment completed by him. The fees payable 
on this estimate (e.g. for examination or extractions) 
would be calculated without regard to the fees 
payable to the widow or executor of the deceased 
practitioner for treatment carried out by him. The 
two estimates may be forwarded to the Board 
separately or together, whichever is more convenient, 
and an explanatory note should be attached. Which- 
ever method is used only one charge will be payable 
by the patient for the whole of thecourse of treatment. 


106. Where part 7 of an estimate form raised by the de- 
ceased practitioner has not been signed, whether or not 
treatment has been fully completed, it either should be 
signed by the deceased practitioner’s legal personal rep- 
resentative, or may be forwarded unsigned with a covering 
letter from the solicitors of the legal personal representative 
claiming the monies due to the estate. 


SECTION I 


EMERGENCY TREATMENT AND 
TREATMENT OF CASUAL PATIENTS 


Emergency Treatment 

107. Emergency treatment is defined as “‘any treatment 
immediately required for the relief of pain or other urgent 
symptoms.” Any such treatment required which would 
normally be subject to the prior approval of the Board 
(see paragraph 40) may be commenced without waiting 
for the Board’s prior approval. The form should neverthe- 
less be sent to the Board without delay, with a note ex- 
plaining the need for urgency. 


Treatment of casual patients 
108. Practitioners may accept casual patients for the follow- 
ing items of treatment only without incurring the obligation 
to carry out all necessary treatment: 

(a) Denture repairs costing not more than £1 14s. 6d. 


(b) The following items of emergency treatment :— 
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(i) Not more than two extractions; 

(ii) The administration of a general anaesthetic; 
(iii) The dressing of teeth; 
(iv) Arrest of abnormal haemorrhage; 


(v) A single radiological examination involving 
one intra-oral or extra-oral film in con- 
nection with treatment under (i) or (iii) above; 


(vi) Domiciliary visits in connection with any of 
items (i)—(v) above. 
This provision does not apply to any other items of treat- 
ment even where they are provided immediately as emerg- 
ency treatment. 


109. Where the patient is accepted on this limited basis ib., para. 8 (3) 
no fee is payable for a clinical examination and report. A 

modified procedure should be used for completing the ib., para. 8 (1) 
estimate form; the chart in Part 1 should not be completed 

but should be cancelled by a diagonal line drawn through 

it, and the treatment provided should be entered in column 

2 of Part 2. 


110. A dental estimate form modified in this way may not G.D.S. Regs., 
be used where the practitioner has accepted the patient ae 1, 
for other treatment not yet completed or where he accepts para. § (4) 
the patient on the same day for other treatment. 


SECTION J 


SPECIAL ARRANGEMENTS FOR 
TREAIMENT OF BRITISH 
MERCHANT SEAMEN AND 

DEEP-SEA FISHERMEN 


111. As British merchant seamen or deep-sea fishermen 
may be ashore for only short periods, special arrangements 
have been made for them to be able to receive quickly 
treatment which is normally subject to the prior approval 
of the Board. 


112. Practitioners should first confirm by the following 
means that the patients are eligible: 


(a) British merchant seamen should be asked to con- 
firm their identity by producing a British seamen’s 
identity card (B.S.I.C.), which contains the photo- 
graph of the seaman and other details. 


aie 


(6) Deep-sea fishermen. The British Trawlers Federation 
have arranged that men wishing to take advantage 
of this arrangement should be provided with a 
certificate signed by the responsible official on the 
printed paper of the owners of the vessel in this form: 


“National Health Service number....................0008 
PsCertity. thats TAG onc. ee ea necu ee cee is at 
present regularlyemployed as a deep-sea fisherman. 


Status of certifying official............ 


This certificate should be obtained before treatment 
is begun. 


113. After the patient has been accepted for treatment the 
following procedure should be adopted: 


(a) The dental estimate form should be prepared and 
completed in the usual way and the practitioner 
should insert in part 9 the words “‘merchant seaman 
to sea’”’, followed by the approximate date of return 
to sea (e.g. 2.7.64) and, if known, the name of the 
ship (e.g. S.S. Rosemary), or “‘deep-sea fisherman’’, 
as appropriate. 


(6) The form, with, in the case of deep-sea fishermen, the 
certificate attached, should be despatched immediate- 
ly to the Dental Estimates Board for approval. 


(c) The practitioner should proceed with the treatment 
forthwith without waiting for prior approval. If, 
following the receipt of the estimate despatched in 
this way, the Board felt that some inquiry was 
necessary, they would get in touch urgently with the 
practitioner and would, following the inquiry, 
advise him whether it was necessary to discontinue 
treatment. 


(d) The Board will normally return the estimate auth- 
orised in the usual way. On completion of treatment 
the practitioner should obtain the patient’s signature 
in part 11 and send the form to the Board for auth- 
orisation of payment. If, however, owing to the short- 
ness of the patient’s stay, the form is not returned 
to the practitioner before treatment is completed, 
the practitioner should complete part 11 over his 
own signature with the words “‘seaman (or fisherman) 
returned to sea’ and the date of sailing before re- 
turning the form to the Board for authorisation of 
payment. 
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SECTION K 


DRUGS 


Drugs 


114. All drugs and medicaments used by the practitioner 
in the treatment of his patient are provided by him as part 
of that treatment. If the practitioner thinks the patient 
should have some drug or medicine which is named in 
Schedule 3 to the General Dental Services Regulations, for 
use after his attendance or between attendances, he must 
give a prescription which the patient can have dispensed by 
any chemist taking part in the National Health Service. 
Executive Councils supply practitioners on their list with 
pads of forms (E.C.14) on which these prescriptions are to 


G.D.S. Regs., 
chedule 1, 


para. 10 


ib., para. 11 


be given. A prescription must be signed by the practitioner . 


or by his deputy or assistant in his own handwriting and a 
deputy or assistant who signs the prescription form must 
also insert the name of the practitioner for whom he is 
acting. To help the chemist and those responsible for 
paying him, the prescription should be written clearly, the 
amount ordered should be stated, and the practitioner’s 
rubber stamp should also be used. 


115. Only drugs or medicines included in Schedule 3 to 
the General Dental Service Regulations can be prescribed 
in this way. (If the dentist considers some other drug or 
medicine is desirable for the patient’s use he may prescribe 
this privately, but the patient will have to pay the cost). 
A practitioner may, however, personally administer any 
drug which he thinks necessary. 


116. A dental practitioner’s formulary is issued to prac- 
titioners, and all the preparations in the formulary are in- 
cluded in Schedule 3. 


117. If the practitioner thinks the patient needs to be sup- 
plied urgently with a drug or medicine included in Schedule 
3 and there will be delay in getting it from a chemist on a 
prescription, the practitioner may supply the drug himself. 
Payment may be claimed by submitting Forms E.C.14, 
preferably in quarterly batches, to the Executive Council 
who will arrange payment at the full rate in the Drug Tariff; 
no payment is due from patients. The prescription forms 
should be marked “dispensed personally’, the price not 
being inserted. 


118. Forms E.C.14 may be used only for patients receiving 
treatment under the General Dental Services and not for 
patients receiving treatment privately. 
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ib., para. 10 (2) 


ib., para. 10 (1) 


ib., para. 11 (3) 


G.D.S. Regs., 
Reg. 27 


ib., Reg. 22 (5) 


N.HLS. Acts, 
1951 and 
1952 G.D.S. 
Regs., 

Reg. 22 


SECTION L 


CHARGES PAYABLE BY PATIENTS 
UNDER GENERAL DENTAL 
SERVICES 


Procedure to be followed 

119. The charges payable by patients under the General 
Dental Services are set out below. The charges should be 
paid directly by the patient to the practitioner, who should 
give a receipt on Form E.C.64. (This form is supplied by 
the Executive Council for use in the General Dental Services 
and must not be used for private patients). The practitioner 
has the right to recover the charge summarily as a civil debt 
and he may if he wishes require it to be paid before he begins 
treatment, even where the patient applies to the National 
Assistance Board for help. 


120. The amount paid to the practitioner by the Executive 
Council will be the balance of the fees according to the 
current scale, after deduction of the sum payable by the 
patient. 


121. The failure of a patient to accept dentures does not 
relieve him of his liability for payment of the appropriate 
charges. 


122. Notices giving details of the charges are supplied by 
Executive Councils to practitioners for display in waiting- 
rooms and surgeries. 


Treatment (other than treatment relating to dentures) 
123. The amount payable by the patient, unless an exemp- 
ted person (see paragraphs 128-129), is £1, or the full cost 
of the treatment if that is less than £1. The cost for this 
purpose is the sum of the fees for the appropriate items of 
treatment according to the scale, but the following items are 
not subject to the charge: 
Examination and report, arrest of bleeding, domiciliary 
visit. 
Relining of or additions to dentures, repairs to appliances 
124. The charge of £1 applies to the relining of one denture 
or a set of dentures, or the addition to dentures of teeth, 
bands or wires. No charge is made for repairs to dentures 
(including the replacement of teeth, bands or wires), to 
bridges or to any other appliances i.e. orthodontic appli- 
ances, obturators, splints or radium applicators etc. (but 
see paragraph 141 for repairs to metal dentures which are 
not clinically necessary). 
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Supply of dentures 

125. The amounts payable by patients, except exempted 
persons (see paragraph 128), for the supply of dentures are 
as follows :— 


Charge 

(being patient’s 

share of cost) 
£. s5d 
1 denture with 1, 2 or 3 teeth.. ae te ee 9) 
1 denture with 4 to 8 teeth } pele? 1050 
1 denture with more than 8 teeth .. 215 O 
Maximum for more than one denture 5 0 0 


126. A special appliance or an orthodontic appliance 
bearing teeth, where supplied to a patient who is not exempt 
from charge, is subject to the charge appropriate for a 
denture with the same number of teeth. A bridge is also 
subject to a charge as if it were a denture. The size of a 
bridge for this purpose will be determined by the number 
of teeth it replaces and it will be charged accordingly. 
Where a bridge is not clinically necessary, but is supplied 
at the patient’s request in preference to a denture, the 
patient will be required to pay, in addition to the charge 
he would have paid if a denture had been supplied, the 
difference between the appropriate scale fee for a denture 
and the fee approved by the Dental Estimates Board for the 
provision of a bridge (see paragraph 141). 


Maximum charges 
127. The maximum charges are: 


£55 
For treatment (other than the provision 
of dentures) including the relining 
of dentures and the addition of 
teeth, bands or wires to the dentures 1 O O 
For the supply of dentures 5-.9...0 
For any combination of treatment and 
the supply of dentures pene eee 6) 


Exempted classes 

128. Patients who at the relevant time (the time of the con- 
tract or arrangement) are in the following classes are not 
required to pay a charge for the supply of dentures or the 
£1 charge for the relining of, or the addition of teeth, 
bands or wires to, a denture. 


(i) Children under sixteen years of age or children 
of sixteen and over who are still attending full-time 
at a school within the meaning of the Education Act 
1944. (A “school” for this purpose does not include 
any further education establishments such as 
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G.D.S. Regs., 
Reg. 22 (3) 


Technical Colleges, Training Colleges and Univer- 
sities; or approved schools; or training centres set up 
under the Mental Health Act); 


(ii) Expectant mothers; 


(ii1) Mothers who have borne a child within the previous 
twelve months. 


129. Patients in the following classes are not required to pay 
the charge of £1, or thefull cost up to £1, for other treatment: 


(i) Persons under twenty-one years of age; 
(ii) Expectant mothers; 


(iii) Mothers who have borne a child within the previous 
twelve months. 


Claims to exemption 

130. A condition of exemption from the charges is that the 
appropriate declaration in Part 10 of the Dental Estimate 
Form should be completed and signed by, or on behalf 
of, the patient. Patients who are claiming exemption on age 
grounds must enter the date of birth in paragraph (5) 
(ii) of Part 10 of that form. Patients aged sixteen years 
and over who are still at school and who are claiming 
exemption from charges for denture work must enter the 
name of their school in paragraph (5) (iil). Expectant 
or nursing mothers claiming exemption either from the 
denture charge or from the charge for other treatment 
are required to give an undertaking in paragraph (5) (i) 
to provide documentary evidence in support of their 
claim if required. This evidence need not be produced to 
the practitioner but only to the Dental Estimates Board 
on direct application to the patient. No action need be 
taken by the patient to provide the necessary evidence 
until requested to do so by the Board. 


131. It is the age or condition of the patient at the date of 
acceptance for the relevant course of treatment which 
determines whether he or she is exempted from the charge. 
A woman who becomes an expectant mother after beginning 
a course of treatment is liable for the appropriate charges 
for any treatment or dentures provided during that course. 
The category of “mothers who have borne a child within 
the previous twelve months’ includes a patient who has had 
a still birth which has been registered (registration of a 
birth is required where this takes place after the 28th week 
of pregnancy), but not one who has had a miscarriage before 
the end of the 28th week of pregnancy, nor an adoptive 
mother. A patient who is pregnant at the time of acceptance 
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for treatment but who subsequently suffers a miscarriage 
is, however, exempt from the charge for treatment provided 
during that course, since at the date of acceptance she was 
an expectant mother. 


False ciaims to exemption 

132. The National Health Service Acts 1952 to 1961 
provide penalties for any person who knowingly makes a 
false declaration to claim exemption from _ statutory 
charges. The Dental Estimates Board, when checking 
claims for exemption, discover a number of apparently 
false declarations by patients claiming to be under twenty- 
one years of age when in fact they are over twenty-one. 
On further investigation of these false declarations, how- 
ever, it has been found that in many cases the respon- 
sibility does not rest with the patient, because the form 
had been completed by the practitioner or his staff from 
his records after the patient had signed the declaration. 
Considerable inconvenience may be caused to the patient, 
the Board and the Council by making these investigations 
and it is important therefore that practitioners should 
ensure that in all cases where exemption from the charges is 
claimed the necessary declaration is fully completed by the 
patient personally (or by the authorised person acting on 
his behalf). 


Recovery following incorrect claims 

133. Even when a declaration is completed by the patient, G.D.S. Regs., 
the claim may subsequently be found to be incorrect Reg. 22 (6) 
owing to a misunderstanding e.g. over the type of “‘school”’ 

attended by the patient. Where a patient’s claim for ex- 

emption is found to be incorrect after the practitioner has 
completed treatment, the Executive Council have power to 

recover the statutory charge from the patient. This power 

iS permissive and is normally exercised only at the request 

of the Ministry or the Board; its use will depend on the 
circumstances in each case. It applies only where the 
practitioner has not recovered the charge owing to the 

patient’s claim to exemption; there is no provision for 

recovery by the Council where a practitioner has failed to 

recover the charge in any other circumstances. It does not 

affect the practitioner’s right to recover the appropriate 

charge summarily as a civil debt. 


Applications to the National Assistance Board for a grant to 
meet dental charges. 

134. Where the National Assistance Board consider that a 
patient would suffer hardship in paying the statutory 
charges for dental treatment or dentures, they can make 
a grant to meet all or part of the charge. This applies not 
only to patients who are already in receipt of a grant from 
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the National Assistance Board but also to those who, 
although not in receipt of a grant, can show that they are 
in comparable circumstances, and would, therefore, 
suffer hardship in meeting the charge; any such persons 
applying to the National Assistance Board would of course, 
like persons receiving assistance allowances, be required to 
disclose details of their circumstances. The address of the 
nearest office of the National Assistance Board may be 
obtained from any Post Office or Pensions and National 
Insurance Office, or from the telephone directory. 


135. If a patient wishes to apply for a grant in advance, the 
practitioner should complete Part I of Form F.I.D and give 
the form to the patient for him to take or send to the local 
office of the National Assistance Board. Supplies of Form 
F.I.D, which also contains guidance for the patient on the 
circumstances in which a grant may be made, can be 
obtained from the Executive Council. If the National 
Assistance Board decide that a grant can be made, they will 
give the patient a letter (Form F. 3) indicating the amount of 
the grant they are prepared to make, assuming there is no 
change in his circumstances by the time payment is due. 
This amount may or may not be the full amount of thecharge 
to be paid by the patient. The patient will give the Form 
F. 3 to the practitioner when he returns for treatment. 


136. Where the National Assistance Board undertake to 
make a payment, that undertaking is always made on the 
condition that the patient’s circumstances have not changed 
for the better by the time payment is due. In view of a 
practitioner’s right to require payment of the charge, if he 
wishes, at the commencement of, or at any time during, 
a course of treatment, the National Assistance Board 
have agreed that in any case where it has been decided that 
a grant may be made towards the charges, payment will be 
made as soon as the practitioner wishes whether that is 
before he undertakes the work or after he completes it. 


137. If the patient pays the charge himself and subsequently 
wishes to apply to the National Assistance Board for a 
refund, Form F.I.D is not used, but the patient should 
produce to the National Assistance Board the receipt 
(E.C.64), given him by the practitioner, as evidence that 
he has paid the charge. 


138. Where an application for replacement of dentures has 
been referred to the Executive Council by the Dental 
Estimates Board under Regulation 25 of the General Dental 
Services Regulations (see paragraph 148), it is for the 
Council to consider whether any charge determined to be 
payable by the patient should be reduced or waived on 
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grounds of hardship. In any case involving the replace- 
ment of National Health Service dentures where there is a 
possibility that the provisions of Regulation 25 might apply, 
Form F.1.D should not be given to the patient until the 
approved estimate is received back from the Dental Estimates 
Peete showing that the ordinary statutory charge is pay- 
able. 


139. A grant from the National Assistance Board cannot 
be obtained towards the cost of treatment which is more 
expensive than is clinically necessary (see paragraphs 140 
to 141) or towards any treatment provided under private 
arrangements. 


Additional charges for more expensive treatment 

140. When a patient wishes to have certain specified types of G.D.S. Regs., 
dentures or treatment which are more expensive than is Reg. 24 
clinically necessary, these may be provided under the 
General Dental Services with the agreement of the prac- 
titioner and subject to the approval of the Dental Estimates 
Board. Only the cost of the dentures or treatment clinically 
necessary is borne by public funds (subject to the statutory 
charges to patients specified in paragraphs 123—127) and 

the additional cost of more expensive treatment is borne by 

the patient. 


141. Under these arrangements, a practitioner can, for 
example: 

(a) supply a denture which is of a more expensive type 
than a suitable less expensive denture made of 
synthetic resin, vulcanite or metal with the same 
number of teeth; 


(b) repair such a denture at a cost in excess of the cost 
of repairing a suitable less expensive denture made of 
synthetic resin, vulcanite or metal with the same 
number of teeth; 

(c) supply a dental bridge at a cost in excess of the cost 
of supplying a suitable denture made of synthetic 
resin, vulcanite or metal with the same number of 
teeth: 

(d) provide dental treatment consisting of gold fillings, 
or of inlays or crowns. 


142. The procedure cannot be used in connection with the 
supply of any other types of treatment, or where no treat- 
ment, or treatment not of the type specified in paragraph 
141, is considered to be clinically necessary (e.g. where a 
patient wishes to have a crown on a tooth which the prac- 
titioner considers does not require treatment, or which he 
considers should be extracted). 
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G.D.S. Regs., 
Reg. 25 


143. The procedure as regards completion of the Dental 
Estimate Form is as indicated in paragraphs 67—91 above. 
The fee to be entered in Part 2 is the cost in accordance with 
the scale of fees of the treatment clinically necessary—not 
the full cost of the more expensive treatment. 


144. At the same time as Form E.C.17 is submitted for 
approval to the Board, the practitioner is required to sub- 
mit the form for more expensive treatment (Form E.C.18), 
duly completed and signed by the patient and showing the 
proposed additional charge to be made to the patient. This 
would be the difference between the fee for more expensive 
treatment in accordance with the scale of fees and the cost 
of the treatment clinically necessary as shown in the estimate 
form (E.C.17). 


Example: One vulcanite or acrylic denture fi Sen Gs 
clinically necessary ; 5 A236 

One chrome cobalt denture instead 
at patient’s request 8 18 6 


Additional cost payable by the 
patient (subject to the Board’s 
approval) Bi Jato oFO 


145. On approving the forms the Board oe the patient 
of the amount he is required to pay to the practitioner. 


146. Supplies of Form E.C.18 are obtainable from the 
Executive Councils. 


Charges for replacements necessitated by lack of care 

147. The Acts provide that if dentures or other appliances 
are required to replace dentures or appliances lost or dam- 
aged which were originally supplied under the General 
Dental Services the charges described in paragraph 125 do 
not apply; but the 1946 Act imposes special charges on 
replacements necessitated by lack of care. The Form E.C.17 
should however be filled in on the assumption that the 
charges described in paragraph 125 will apply, pending the 
procedure described below. 


148. On the receipt of an estimate for prior approval 
involving a replacement of dentures or other dental ap- 
pliance supplied under the General Dental Service where 
it appears that the need for replacement may have been due 
to lack of care on the part of the patient, the Dental Esti- 
mates Board must inform the Executive Council and will 
tell the practitioner they have done so. Unless the patient 
admits carelessness the Council will investigate to decide 
whether there has, in fact, been lack of care. The Council 
will determine what part (if any) of the cost of the replace- 
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ment must be borne by the patient and will inform the 
patient, the Board and the practitioner accordingly. The 
Council may reduce the amount if it appears that payment 
will cause undue hardship. The practitioner will be entitled 
to recover the sum so determined from the patient and to 
Naa the balance of the appropriate fee from public 
unds. 


149. To help the Board in considering whether or not an 
estimate for replacement of a denture or appliance should 
be referred to the Executive Council, details of the circum- 
stances which necessitated the replacement should be 
indicated in Part 9 of the estimate. 


150. To avoid delay in proceeding with the replacement of 
dentures or other dental appliances which has been approved 
by the Board but which is the subject of investigation by the 
Council, the patient may elect to make provisional payment 
to the practitioner of the full cost of replacement, i.e. the 
whole fee approved by the Board for the provision of the 
appliance. The practitioner should give the patient a receipt 
for this amount separately from the receipt for any charges 
under the 1951, 1952, and 1961 Acts, or, if a combined 
receipt is given, should show how much of the total sum 
relates to the replacement. When submitting his estimate 
to the Board for payment, the practitioner should show in 
the appropriate space in Part 7 the full amount which he has 
received or is claiming from the patient. In due course, if 
the Council decide that the patient is not liable for the whole 
or any part of the amount he has paid in respect of the 
replacement, the Council will refund direct to the patient 
the whole or the appropriate part of that amount. (The 
practitioner should not himself make a refund to the patient). 


Acceptance of fees from patients 

151. The practitioner may not suggest, demand or accept G-D.S. Regs., 
from a patient (or from any other person), for the treatment ane _ 
he is required to provide under the National Health Service, para. 6 (2) 
the payment of any fee other than those described in this 
handbook in paragraphs 123—125 (treatment and dentures), 
140 (more expensive treatment) and 148 (replacements due 


to lack of care). 


Broken appointments 

152. The practitioner is not entitled to any payment from 
public funds for time lost through broken appointments 
nor is there any provision in the Regulations for a charge 
to be made to the patient. The practitioner is not however 
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prevented by the Regulations from exercising any right 
which he may have acquired at law to recover a reasonable 
charge from a patient who has failed, without sufficient 
excuse, to keep an appointment. 


SECTION M 
NOTES RELATING TO 
PARTICULAR ITEMS OF 
TREATMENT 


Clinical examination and report 
G.D.S. Regs. 153. No fee is payable for a group examination of patients in 


Schedule 5, schools or institutions i.e. an examination carried out at a 
atk . school or institution merely to ascertain whether any of the 


group require treatment. The examination fee is payable 
where the practitioner subsequently carries out full examin- 
ation, and undertakes any necessary treatment or is pre- 
pared to do so. 


154. A further fee for examination is not payable before 
the end of the period specified in Item 1 of the Scale of Fees 
(see Appendix III). This applies where the previous examin- 
ation was made by the same practitioner, or by any member 
of the practice, including an employee of the same dental 
company. 


155. In the case of patients of 21 years or over the minimum 
period between examinations is approximately 6 months 
but it has been flexibly defined to assist practitioners and 
patients in arranging appointments. Under this definition, a 
further fee is not permitted for an examination at any time 
in the 5 calendar months after the month in which the pre- 
vious examination was made. For example, if the patient 
was last examined on 16th January, or any other date in 
January the practitioner will be eligible to receive a further 
fee under Item 1 for any examination which is necessarily 
carried out on or after Ist July. In the case of younger 
patients only one fee is payable for an examination in each 
of the periods of 4 months starting on Ist March, Ist July, 
or Ist November. 


156. The fee for an additional dental examination during 
the period of pregnancy and 12 months thereafter may be 
claimed if the patient has certified in Part 10 of the Dental 
Estimate Form that she is an expectant mother or a mother 
of a child born within the preceding 12 months; or, in a 
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case where a miscarriage has occurred within the preceding 
12 months, if a note to this effect is made by the prac- 
titioner in Part 9 of the Dental Estimate Form. 


Radiographical examination and report 


157. Where a fee is claimed for radiographical examination 
and report in connection with diagnosis or treatment, the 
X-ray films or their duplicates should be sent to the Board 
with the Dental Estimate Form. Films relating to specific 
items of treatment which require the Board’s prior approval 
should be submitted to the Board with the estimate when 
approval is requested. (The films are returned to the prac- 
titioner by the Board). In Part 2 of the Estimate Form, the 
grid, which appears after the words “X-ray and Report’ 
provides a space for details of the teeth X-rayed. In addition, 
observations may be provided in Part 9. 


158. The second report of the Committee on Radiological 
Hazards to Patients contained a number of recommend- 
ations which are of special interest to dental practitioners. 
These recommendations (together with the observations 
made on the methods of reducing radiation doses by the 
Committee’s special clinical panel on dental radiography) 
and a summary of a Code of Practice for the Protection 
of Persons against Ionising Radiations arising from medical 
and dental use have been sent to practitioners by Executive 
Councils (see E.C.N.357 and E.C.N.501). 


Scaling and gum treatment 


159. The Scale of Fees (Appendix ITI) sets out limits to the 
frequency with which fees can be claimed for scaling and 
gum treatment carried out without the Dental Estimates 
Board’s prior approval. 


160. Where a fee is claimed under Item 3 (b) the teeth to be 
scaled should be indicated in Part 9 of the Dental Estimate 
Form. 


161. In applying for prior approval to Item 3(c) prac- 
titioners should give full details to show that the scaling 
involved is of such an exceptional degree as to merit con- 
sideration under this special item. 


Prolonged gum treatment 


162. When treatment under this item is included in an 
estimate, a report of the clinical condition, full details of the 
treatment proposed, and an indication of the number of 
visits it is thought will be necessary should be given in Part 
9 of the Dental Estimate Form. 
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Classification of filling and inlays for fee purposes 


163. Fillings and inlays have been classified for purposes 
of the scale of fees in a way designed to accord as nearly 
as possible with the amount of work involved. 


164. A “‘single surface’”’ cavity should be taken to mean a 
cavity which when prepared has all its walls intact to the 
extent that the single surface of the filling will be surrounded 
by tooth substance at its surface periphery; such con- 
ditions would arise from Black’s Cavity Classification, 
Classes I, V, and many of III. It includes a single surface 
cavity where one or more walls of the cavity are formed by an 
existing filling or fillings. Only one fee is payable where 
amalgam fillings are provided in two or more single surface 
cavities in the same surface of a tooth. 


165. A “compound cavity” means a cavity with at least 
one wall missing. In the case of amalgam fillings compound 
cavities are classified as 


(a) A mesial-occlusal-distal (M.O.D.) cavity inclusive 
of any extension of such a cavity in a molar or pre- 
molar tooth. 


(b) A mesial-occlusal (M.O.) or distal-occlusal (D.O.) 
cavity inclusive of any extension of such a cavity 
into the lingual or buccal surfaces or both in a 
molar or pre-molar tooth. 


(c) Any other compound cavity. 


166. The method of indicating on the Dental Estimate 
Form the type of cavity which is to be filled is described in 
the Notes on Part 2 of the form (see paragraph 72). 


167. Inlays are however classified differently. In addition 
to the classification of compound cavities, there is a par- 
ticular classification of “compound cavity involving the 
incisal angle’’ (Black’s Cavity Classification Class IV) and 
a Classification of ‘“‘confluent compound cavity” which 
covers any cavity in which two compound cavities may be 
deemed to join and with more than one wall missing. The 
details of proposals for inlaying should be set out in Part 
9 of the Estimate Form. 


Crowns 


168. The scale of fees (Appendix III) specifies individually 
the main types of crowns used in dental treatment, with the 
fees payable for each. Any modifications of these crowns or 
any other forms of crown which are not, in the Board’s 
opinion, included in the specified classification, are dealt 
with under Item 10 (g) of the scale. 


40 


169. Where an existing crown is renewed by a similar type 
or replaced by a different type, a fee is payable under Items 
10 (j) or 10(k) respectively; and a fee can be claimed under 
Items 10 (a) to (g) only where a tooth has not previously 
been crowned. 


Extractions of special difficulty 

170. The fees for extractions payable under Item 11 of the 
scale of fees are intended to cover extraction of more than 
average difficulty on the one hand and extractions of less 
than average difficulty on the other. There are however 
certain cases of exceptional difficulty which would place 
an extraction outside the scope of Item 11. Examples are a 
surgical removal of a tooth with grossly exostosed roots, 
or the extraction of a partially erupted and impacted tooth. 
For these exceptionally difficult extractions, a fee may 
be claimed under Item 12(5) of the scale. Practitioners sub- 
mitting cases of this type will be required to provide the 
Board with the fullest details in support of their view that 
the case is exceptional and not merely difficult. Where it is 
considered (whether on appeal against a decision of the 
Board or not) that the particular operation in question does 
not come within the scope of Item 12(b) of the scale, it will 
be dealt with under Item 11. 


Provision of a general anaesthetic 

171. The practitioner is responsible for providing the ser- G.D.S. Regs., 
vices of a medical or another dental practitioner as an Schedule 1, 
anaesthetist where necessary. Payment for this is made to Part 36 
the practitioner responsible for the treatment, who makes a 

his own arrangement for paying the anaesthetist (see how- 

ever paragraphs 217 to 218). 


General anaesthetics for extractions 

172. Where in special circumstances owing to the medical 

condition of the patient a special anaesthetic is essential 

and is administered by a medical or dental practitioner other Gps, Regs., 
than the practitioner carrying out the extraction, a fee of Schedule 5, 
up to 4 guineas may be approved by the Board. In applying Part Til, 

for approval to the provision of a special anaesthetic in these 'te™ 13 
circumstances, the practitioner must satisfy the Board that 

it is essential owing to the patient’s medical condition and, 

if required, produce supporting evidence. 


General anaesthetics for conservative work 


173. Item 13 of the scale covers the provision of a general 
anaesthetic in connection with extractions or surgical 
operations only. The Board are, however, prepared to 
approve a fee under Item 30 for the provision of a general 
anaesthetic in connection with other treatment in special 
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circumstances e.g. for fillings provided to a spastic child. 
In seeking the Board’s approval the practitioner should 
provide details of the special circumstances involved. 


Dentures following extractions 

174. Metal dentures may not be provided until such period 
after extraction (usually not less than 3 months) as the 
practitioner thinks fit. No minimum period is specified for 
vulcanite or synthetic resin dentures. Subject to the general 
requirements that all treatment must be proper and neces- 
sary treatment, it is open to the practitioner to provide 
these as soon as he considers that the patient’s mouth is 
in a satisfactory condition to receive them. 


175. There is no such thing as the supply of “‘temporary 
dentures’”” under the service and where dentures provided 
shortly after extractions later become loose owing to 
alveolar absorption and require replacement, this is re- 
garded as a fresh supply and a further charge is payable 
by the patient. 


Provision of dentures when the mouth presents special 
difficulty 

176. In certain cases of special difficulty, practitioners may 
receive a higher fee for the provision of dentures than is 
provided under Item 14 of the scale of fees. The fee in Item 
14 is intended to cover cases which are substantially more 
difficult as well as those substantially easier than average, 
but there are certain exceptional cases where, because of the 
extreme abnormality of the mouth, the provision of dentures 
in effect becomes the provision of special appliances and 
accordingly outside the scope of Item 14. These exceptional 
cases may receive consideration under Item 21 of the scale 
of fees; this does not affect the patient’s liability to a charge 
for a denture. Practitioners submitting cases of this type will 
be required to provide the Board with full details in support 
of their view that the case is exceptional and not merely 
difficult. Where it is decided (whether on appeal against 
the decision of the Board or not) that the denture in question 
does not come within the scope of Item 21 of the scale, it 
will be dealt with under Item 14. 


Provision of partial dentures when a patient refuses treat- 
ment for the remaining teeth 

177. It is not a condition of obtaining dental treatment 
under the National Health Service that the patient must 
agree to have all the treatment necessary to make him 
dentally fit. The treatment provided must, nevertheless, be 
proper and necessary treatment. Some patients who require 
. partial dentures and whose remaining teeth require con- 
servative treatment may decline to have that conservative 
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treatment, even though it is clear that without it any partial 
dentures provided will soon need modification or even 
replacement with consequent expense to public funds. 
Similarly some patients whose teeth are considered to need 
extraction may decline to have some or all of the teeth 
extracted and request a partial denture only. 


178. In the view of the Dental Estimates Board—which is 
shared by the Minister—to provide only partial dentures 
in such cases cannot be regarded as proper and necessary 
treatment which can justifiably be authorised under the 
National Health Service, and estimates which include the 
supply of partial dentures will be approved by the Board 
only when a patient agrees to have the remaining teeth put 
in order or, if necessary, extracted. Where the Board has 
approved a course of treatment involving the provision of a 
partial denture and conservative treatment practitioners 
Should, save in exceptional circumstances, be careful to 
perform any necessary conservative work before providing 
the denture. If the denture is provided first and the patient 
then fails to return for conservative work so that the 
estimate has to be resubmitted to the Board under para- 
graph 9 (1) of the terms of service with treatment uncom- 
pleted, the Board may take into account in deciding the 
fee payable under that paragraph the reduced expectation 
of life of the denture and its consequently reduced value. 


Remaking of dentures 


179. If a practitioner alters a denture, for example by re- 
lining or adding a tooth without breaking down the main 
structure of the old denture, he does not supply or replace 
a denture. Where, however, the practitioner breaks down the 
old denture for the purpose of remaking, this constitutes the 
supply of a new denture and the practitioner may claim 
the fee accordingly and the patient has to pay the charge 
for a denture. 


180. Where a practitioner reconstructs a metal based den- 
ture to incorporate without alteration the existing palate 
the fee payable is at the discretion of the Board and the 
patient is liable for a charge of £1. 


Repair of dentures for patient unable to visit surgery 


181. In a few exceptional cases, it may be virtually impos- 
sible for a patient to visit his practitioner in order to have 
his denture repaired. For example, a patient may be bed- 
ridden or crippled, or may live in a remote area where 
long and difficult travel would be required. In such cir- 
cumstances, the Dental Estimates Board would consider 
it reasonable for the practitioner to accept the dentures by 
post or other means for repair without having made an 
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examination of the patient. The practitioner will retain his 
normal responsibility for the fit and function of the denture 
when repaired and should, therefore, accept dentures for 
repair under this method i.e. without examination of the 
patient, only when he is satisfied that a satisfactory fit 
and function will be attained. In any case where a prac- 
titioner adopts this course, the Board will require his esti- 
mate to be accompanied by an explanation of the circum- 
stances. 


Renewal of gum 

182. The reference at item 16 (c) to the renewal of gum 
applies to the replacement by new material of artificial gum 
which has become unserviceable through fracture and where 
the replacement is not associated with a repair of a denture 
involving the refixing or replacement of a tooth (covered by 
item 16 (a)). 


Special appliances 

183. Where an appliance approved under Items 20 or 21 
carries teeth, the patient is required to pay a charge as fora 
denture according to the number of teeth on the appliance, 
unless he or she is covered by the exemption provisions. 


Orthodontic treatment 

184. A memorandum which it is hoped will be helpful to 
practitioners providing orthodontic treatment under general 
dental services, ““The Scope and Limitations of Orthodontic 
Treatment” supplied by the Ministry’s Standing Dental 
Advisory Committee, has been sent to all practitioners by 
Executive Councils (E.C.N. 372). 


185. Estimates for orthodontic treatment should be 
presented with the clinical information needed to enable 
the Board to arrive at a decision; the Board has designed a 
form D.E.P.62 which indicates the information it requires 
to enable it to consider a case and assess an appropriate fee 
(supplies of these forms are available on request from the 
Board). The submission of initial upper and lower study 
models with the occlusion registered, is normally required in 
all cases where prior approval is sought to carry out any 
form of appliance therapy, fraenectomy and observation 
for orthodontic purposes; the submission of final study 
models is normally required on completion of tooth 
movements effected by appliances. Where a radiological 
examination is necessary for orthodontic diagnosis, the 
regulations allow the taking of up to six intra-oral films or 
two intra-oral and two extra-oral films for diagnostic 
purposes without prior approval; the Board must, of 
course, be satisfied as to the need for films in individual cases. 


Aa 


186. Practitioners should submit estimates for orthodontic 
treatment based, wherever possible, on all the tooth 
movements, subsequent retention and _ post-treatment 
observation necessary for completion of a case. 


The Board’s assessment of fees is based on the procedures 
it considers necessary. Each case is individually assessed, 
but the detailed procedure adopted is at the practitioner’s 
discretion. 


187. Where a practitioner proposes to carry out a course of 
orthodontic treatment involving appliance therapy, which 
includes extractions, the teeth should not be extracted 
until the Board have approved the whole course of treat- 
ment. Prior approval is not, however, required for extrac- 
tions which are not intended to be followed by the provision 
of appliances. 


188. The Board may, at their discretion, authorize payments 
on account pending completion of treatment. In certain 
circumstances provision is made for the approval of the 
estimate for payment of specific amounts which may be 
claimed following the fitting of the initial appliance(s), at the 
end of the first year’s treatment, and thereafter at six-monthly 
intervals depending on the period that it is expected the 
treatment will require for completion. Where interim pay- 
ments are made they will be subject to review if the 
treatment is subsequently discontinued. 


189. Where the replacement of an appliance is necessary 
due to loss or breakage the Board prefers this to be made 
_ the subject of a separate estimate which should be forward- 
ed for approval of a fee the practitioner considers ap- 
propriate for the replacement. Details of the circumstances 
necessitating the replacement should be included in Part 9 
of the estimate, as where it appears that the need for the 
replacement may be due to carelessness on the part of the 
patient the Board is required, in accordance with regu- 
lation 25 of the General Dental Service Regulations, to 
refer the matter to the Executive Council who will determine 
what part (if any) of the cost of the replacement is to be 
paid by the patient (see paragraphs 147 to 150). 


190. Where a practitioner proposes to carry out both 
orthodontic treatment and other forms of dental treatment, 
it is helpful to the Board if one estimate form is used for the 
orthodontic treatment and separate forms are raised in the 
normal way for any general dental treatment carried out 
concurrently with the orthodontic treatment. This is not 
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necessary in those cases where, following the orthodontic 
examination, it is decided that no orthodontic treatment is 
required. Where fees for any extractions carried out for 
orthodontic purposes are claimed on the “‘non-orthodontic”’ 
estimate, an indication should be given in Part 9 that the 
extractions were required for. orthodontic purposes. 


Orthodontic treatment provided by a hospital or another 
practitioner 

191. A practitioner who has accepted a patient for treatment 
but is unable to provide orthodontic treatment which 
seems to him to be necessary should inform the patient, 
or his parent, of the position and should with their agree- 
ment take all necessary steps to enable him to obtain the 
treatment eslewhere under the National Health Service. 
The methods of doing so are described in paragraphs 204 to 
pal le 


192. A practitioner who is willing to provide all the neces- 
sary treatment, including orthodontic treatment, himself, 
may wish to have advice, e.g. as to diagnosis and prognosis, 
before proceeding. Two courses are open to him:— 


(a) The practitioner may refer the patient to a hospital 
for advice, in which case the Board would, of course, 
wish to have a sight of the consultant’s report. 


(6) The practitioner may refer the patient to another 
practitioner. In such a case the practitioner would 
need to pay to the other practitioner whatever fee is 
agreed between them for the consultation. 


193. The prohibition on the use of a modified estimate 
where a practitioner has already accepted a patient, or 
accepts him on the same day, for other treatment does not 
apply to a practitioner who has accepted a patient referred 
to him by another practitioner for orthodontic treatment 
only. If the practitioner finds that during the provision of 
the orthodontic treatment, emergency treatment (as 
specified in paragraph 108) is necessary and can be most con- 
veniently carried out by him rather than by the practitioner 
who referred the patient to him, he may claim fees for 
this treatment on a modified estimate form. 


Form for parents for whom orthodontic treatment is proposed 

194. The Dental Estimates Board issue a form to parents 
of children for whom certain types of orthodontic treatment 
are proposed, pointing out their responsibility for co- 
operating with the practitioner in securing completion 
of treatment and requiring them to sign an undertaking 
that they will do so. The form is used in those cases where 
treatment will entail the wearing of an orthodontic 
appliance and regular visits over a period of three months or 
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more. It is sent directly to the parents or guardian by the 
Board as soon as they have decided that the treatment 
can be approved. At the same time as the form is sent 
to the parent the practitioner is informed that, subject 
to the receipt of the parent’s undertaking, the Board 
are prepared to approve his estimate. As soon as the 
undertaking is received from the parent the estimate will be 
approved, but if no reply is received after two months it will 
be returned unapproved to the practitioner, who will be able 
to claim fees for examination and report, orthodontic 
examination, study models, and radiographs as may be 
appropriate. 


Domiciliary visits 

195. Where a patient has already been accepted for treat- G-D.S. Regs., 
ment and his condition makes a visit necessary, it is the Schedule 1. 
practitioner’s duty to visit him (without charge to the para. 3 (5) 
patient) at his home or, for example, in a nursing home, 

provided that the visit does not necessitate a journey of 

more than 5 miles from the practitioner’s surgery. The 
practitioner is entitled to an additional fee from public 

funds for these visits. When a fee for a visit is included 

in an estimate, the reason for the visit should be stated 

briefly in Part 9 of the estimate form. If the patient lives 

more than 5 miles away the practitioner is not obliged to 

visit him; if he goes voluntarily he can either claim the 10s. 

fee allowed by the scale, or charge the patient privately 

for the domiciliary visit, but he cannot claim fees from both 

sources in respect of the visit. An N.H.S. fee is not payable 

for a domiciliary visit which is made for any reason other 

than the condition of the patient, but there is no bar on a 

_ private fee for such a visit. 


Arrest of abnormal haemorrhage 


196. A practitioner (if necessary, by an arrangement G.D.S. Regs., 
made after the event) may make arrangements with a Schedule 1, 
doctor in emergency to give treatment to a patient for = ce (2) 
the arrest of bleeding. The principle object of this rule is to dead 
permit the doctor (even though the patient may be on his 
N.H.S. list) to receive a fee from the dentist for this service, 
and to enable the dentist to claim reimbursement via the 
Dental Estimates Board. In practice it is often after the 
event that the dentist “‘arranges’”’ with the doctor to act on 
his behalf. On being advised by the doctor that this service 
has been rendered, the dentist makes appropriate payment 
to the doctor and submits a claim on Form E.C.17 to the 
Dental Estimates Board. Fees are payable as provided by 
the Regulations for the arrest of abnormal haemorrhage 
and for any associated domiciliary visits. The Estimate 
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Form should be endorsed to the effect that the services in 
question were rendered by the doctor. 


Provided the dentist is on the list of an Executive 
Council, this procedure may be adopted even though the 
extraction giving rise to the haemorrhage was done under 
private contract. 


Two fees may be payable if both a doctor and the 
practitioner are involved in treating the patient at separate 
visits for haemorrhage from the same socket, but a second 
fee is not payable if after-care is provided by the same 
practitioner or another member of the practice. 


When claiming a fee under this item the practitioner 
should give a brief indication of the circumstances of the 
abnormal haemorrhage, or of exceptional precautions 
which had to be taken. 


SECTION N 
DENTAL MATERIALS 


Conditions relating to materials 

197. The conditions with respect to materials which are 
used in the General Dental Services are set out in Part VII of 
Appendix III. No fees can be paid to a practitioner for 
any treatment in relation to which he has not complied 
with these conditions and it is a breach of the terms of 
service to claim fees for such treatment. 


Standards specified by the British Standards Institution 

198. Where certain materials are used they must conform to 
the appropriate British Standard. The materials concerned 
and the British Standard numbers are set out in paragraph (1) 
of Part VII of Schedule 5 to the National Health Service 
(General Dental Services) Regulations, 1964 (Appendix III 
below). Amending Regulations may be issued from time to 
time. Manufacturers are required to mark containers with 
the British Standard number. 


Synthetic resin denture base material 

199. All materials used in dentures must be of first grade 
quality and where a synthetic resin material is used for a 
denture base or an addition to a denture, it must be of a 
brand approved by the Minister. 

200. The brands at present approved for this purpose 
(all of which also comply with B.S.2487) are: 


AC-RO Denture Base 
Acron 
Alston True Pink Denture Base 


48 


Alston True-vein Preblended Denture Base 

B.I.C. Denture Base 

Candco 

Clinex 33 

Clinex Injector Cast 

Clinex Natural Medium 

Croform Exten 

De Trey’s QC 20 Quick Cure Denture Material 

Eldris-Cryl 

Kallodent 222 

Kallodent 333 

Lumacryl 

Metrocryl 

Minerva M.6 

Minerva F. 9 

Natural Pink Acrylic Denture Base 

New Tint 

Oracryl 

Paracryl 

Plastacryl 

Portex 

R. 20 Superfine Acrylic Denture Base 

Robert Macpherson Standard and Natural Denture 

Base 

Stellon 

Stellon Radio Opaque 

Supearl 

Thermolite 

Vivacryl 
201. There is no comparable restriction on the materials 
which may be used for repairs to dentures and practitioners 
are free to use other materials, e.g. cold cure acrylic resins, 
if they wish. 
Metal crown or denture materials 
202. Metals used for crowns or for denture bases, bands, 
clasps etc. must be precious metal alloys of certain specified 
composition, or stainless steel, or such other materials as 
are approved by the Minister. The following cobalt 
chronium casting alloys are at present approved by the 
Minister for this purpose: 


Bynalloy 
Carilium 
Croform 
Megallium 
Pretallion 
’ Svedion 

Ticonium 
Virilium 
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Vitallium 
Wipla group comprising: 
Wiptam 
Wirid 
Wisil 
Wironit 
Classification of dentures of precious metal alloy for fee 
purposes 
203. Where precious metals are used in making dentures, 
or in backing or posting and tagging teeth on non-metallic 
dentures, the fees payable depend on the gold content 
of the materials employed. (See items 18 and 19 of the scale 
of fees). For this purpose those alloys which contain 
less than 60 per cent fine gold are classified in category A; 
those with 60 per cent or more fine gold in category B. The 
follosing list which is not exhaustive shows by category 
some of the brands of precious metal alloys in use. 


A B 
Containing less than 60 Containing 60 per cent or more 
per cent fine gold fine gold 
Cascowyte Baker Four 
Denco “‘white”’ Cascodent 
Palaural Cascoskelt 
Pallacast Dencogold. “A” & “B” 
S.S.W.500 Palladium | 18 carat w. alloy Johnson 
Thesscalbum 16 carat 326 alloy ; Matthey 
S.S.W.3 and 17 
Thessco 175 
Unigold 


Unitor Gold 


SECTION O 
REFERENCE OF PATIENTS TO 
OTHER PRACTITIONERS OR TO 

SPECIALISTS 


204. If a practitioner has accepted a patient for treatment 
under the general dental services and is unable to carry out 
part of the treatment found to be necessary e.g. orthodontic 
treatment, he should inform the patient where the treatment 
can be obtained under the National Health Service, and, 
if the patient agrees, take all necessary steps to enable him 
to receive the treatment. 


205. The words “‘is unable’’ in paragraph 4 of the terms of 
service are not defined. While each case would depend on the 
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actual facts, generally the Minister would incline to the 
view that where a practitioner refers the patient to the 
hospital service or another practitioner for (say) ortho- 
dontic treatment because he felt that it would be provided 
more satisfactorily in that way he could not be held to be 
in breach of his terms of service. 


206. The practitioner will normally refer the patient to 
(a) any hospital where such treatment is provided; or (5) 
one of his colleagues on the dental list who is known to 
undertake such work. 


207. The first practitioner when sending in his estimate 
for the treatment which he has himself given to the patient 
should explain on Part 9 of the estimate form what other 
treatment is needed and who is to give it. The second prac- 
titioner when sending in his estimate should note on Part 9 
that the case has been referred to him for certain treatment 
e.g. orthodontic treatment only and give the name of the 
referring practitioner. 


208. Alternatively the practitioner who first accepts the 
patient may arrange for another practitioner to give treat- 
ment in the capacity of deputy. This method can be used 
whether or not the second practitioner is on the dental lit 
provided he is not disqualified for inclusion in the list. In 
these circumstances one estimate could be used for the 
whole treatment. The first practitioner would be responsible 
for all acts or omissions of his deputy; he would claim the 
appropriate fees from the Dental Estimates Board and be 
responsible for reimbursing his colleague. 


209. In referring the patient to hospital the practitioner 
should send to the consultant in charge of the hospital 
dental department all necessary information in writing. 
Practitioners will, no doubt, familiarise themselves with the 
facilities available locally as part of the hospital and special- 
ist services. Some details are given in the Executive Council 
leaflet supplied with this handbook, and revised information 
may be circulated from time to time. 


210. A practitioner who does not himself possess an X-ray 
machine may wish to refer a patient to a hospital for an 
X-ray only. While the detailed arrangements for such 
references are a matter for the individual hospital to decide, 
it would not normally be necessary for the patient to be 
referred to the dental specialist. Where an X-ray examin- 
ation is carried out in hospital no X-ray fee(s) should be 
_ claimed by the practitioner. 


211. The services of dental specialists cannot be made 
available under the hospital and specialist services at the 
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surgery of either the referring practitioner or of the specia- 
list or at a nursing home. Domiciliary consultations can be 
arranged only where the family doctor advises that for 
medical reasons it is impossible for a patient to go to 
hospital. 


SECTION P 
TREATMENT IN HOSPITALS 


Hospital in-patients 7 

212. A dental practitioner who holds a hospital appoint- 
ment, either in a hospital grade at a specialist hospital or as 
a general practitioner at either a specialist or a general 
practitioner hospital or wing, is not entitled to receive fees 
from the Executive Council for treating any patient in that 
hospital, except in the circumstances referred to in para- 
graph 215 (b) below. 


(All practitioners who hold part-time hospital appoint- 
ments should receive from the hospital authority a salary 
which is based on an assessment and aggregation of the 
average weekly time given to hospital work and an ex- 
pression of this time in terms of a number of half-days per 
week. All dental work done at the hospital, other than the 
treatment of private patients admitted under Section 5(2) 
of the National Health Service Act, 1946 (dealt with in 
paragraph 215 below), is covered by the terms of the 
practitioner’s contract of service with a hospital authority). 


213. A practitioner whose patient requires dental treatment 
as a hospital in-patient may subject to the agreement of the 
hospital authority be given facilities to treat that patient 
at a general practitioner hospital or wing provided that he 
holds no paid appointment at the hospital. In these circum- 
stances the practitioner can get payment from the Executive 
Council for the treatment given in hospital. 


214. Where a hospital “‘amenity”’ bed is made available 
under Section 4 of the National Health Service Act, 1946 
to a patient who enters hospital for dental in-patient treat- 
ment (the patient paying the prescribed charges to the 
hospital for the accommodation), the position of the dental 
practitioner is the same as for a patient using a “public 
ward”’ i.e., as described in paragraphs 212 and 213. 


215. Where the patient does make arrangements for a 
private pay bed (Section 5), then: 


(a) If the patient made private arrangements under 
Section 5(2) with the dental practitioner, neither the 
Executive Council nor the hospital authority pays 


a2 


the practitioner for the work he does in the hospital; 
the patient pays him privately and is, of course, 
liable to pay hospital charges in the usual way. 


(6) If the patient has been accepted by the dental prac- 
titioner under Part IV of the Act, the practitioner is 
precluded by paragraph 6(2) of his terms of service 
from claiming any payment from the patient for the 
treatment except any payment which the patient is 
required to make under the Regulations, and in these 
circumstances the practitioner is entitled to claim 
payment from the Executive Council. 


216. Hospital facilities, either in a specialist or a general 
practitioner hospital or wing, cannot be used by general 
dental practitioners in order to treat their patients as out- 
patients. A practitioner is responsible under his terms of 
service for providing surgery and waiting room accommo- 
dation and equipment for all treatment which he is himself 
able to carry out, and the facilities in para. 213 above are 
limited to patients whose condition requires them to be 
admitted as in-patients. Reference of patients for treatment 
under the hospital and specialist services is dealt with in 
Section O. 


Services of an anaesthetist 

217. A practitioner providing general dental services is G-D.S. Regs., 
responsible for providing the services of a medical or dental Schedule 1, 
practitioner, where necessary, for the administration of an para. 3 (6) 
anaesthetic in connection with any operation undertaken 

by him under his terms of service. 


The following notes explain the method of payment of 
hospital anaesthetists who assist in hospital dental opera- 
tions and the circumstances in which a dental practi- 
tioner may claim anaesthetic fees from the Executive 
Council in respect of dental treatment given in a hospital. 


(a) In the circumstances described in paragraph 212 
above, an anaesthetist, who is on the staff of the 
hospital and who assists a dental practitioner, 
would do the work as part of his hospital services. 
He would not be entitled to receive a fee from the 
dental practitioner and the practitioner would not 
be entitled to claim an anaesthetic fee from the 
Executive Council. 


(b) A general medical practitioner holding an appoint- 
ment at a general practitioner hospital or wing solely 
for the purpose of giving general medical services 
would, if he administered an anaesthetic for a dental 
practitioner, in the circumstances described in para- 
graph 213 above, be entitled to receive payment 
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from the dental practitioner, and the dental prac- 
titioner would be entitled to claim an anaesthetic 
fee from the Executive Council. (The hospital medical 
practitioner in this case is in the same position as he 
would be in if he were giving general medical 
services under Part IV of the Act. The administ- 
ration of anaesthetics in connection with dental 
treatment is not required under the terms of services 
for general medical practitioners in contract with an 
Executive Council.) If, however, the general medical 
practitioner is on the staff of the hospital as an 
anaesthetist, the position would be as in (a) of this 
paragraph, 1.e., the work would be undertaken by 
the anaesthetist as part of his hospital services, and 
he would not be entitled to receive payment from the 
dental practitioner who in turn would not be en- 
titled to claim an anaesthetic fee from the Executive 
Council. 


218. (a) In the circumstances described in paragraph 215 (a) 
above: 


(i) if the anaesthetist is a whole-time officer of 
the Hospital Board or Management Com- ~ 
mittee and not entitled to private practice, 
he would do the work as part of his hospital 
Services ; 


(ii) if the anaesthetist is a part-time officer of the 
Hospital Board or Management Committee 
and entitled to private practice, he may be 
paid by the patient if the patient arranges for 
his services privately ; 
and the dental practitioner would not in 
either case be entitled to claim an anaesthetic 
fee from the Executive Council. 


(b) In the circumstances described in paragraph 215 (6) 
above: 


(i) if the anaesthetist is a whole-time officer of 
the Hospital Board or Management Com- 
mittee and not entitled to private practice, 
he would do the work as part of his hospital 
services, and the dental practitioner would 
not be entitled to claim an anaesthetic fee 
from the Executive Council: 
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(ii) if the anaesthetist is a part-time officer of the 
Hospital Board or Management Committee 
and entitled to private practice, he may be 
engaged and paid by the dental practitioner 
who, in this case, would be entitled to claim 
an anaesthetic fee from the Executive Council. 


SECTION Q 
DENTAL OFFICER SERVICE 


219. The dental officers of the Ministry have been appointed 
to advise the Minister, the Dental Estimates Board, Executive 
Councils, Local Dental Committees and dental practitioners 
on any point which may arise from the arrangement for 
general dental services or the treatment provided as part 
of these services. 


220. It is a condition of obtaining general dental services G-D.S. Regs., 
that the patient should, if required by the Board or the 88: 74 
Executive Council, attend for examination by a dental 

officer. This requirement applies both during treatment and 

after treatment has been completed. 


221. The Board have a duty to satisfy themselves that 
treatment proposed for a patient is proper and necessary 
and that treatment provided has been properly carried 
out. In pursuance of this duty, a number of patients are 
referred for examination each week, and every practitioner 
may, from time to time, expect to have some of his patients 
examined. This implies no criticism of the practitioner or 
dissatisfaction with the treatment he has provided. 


222. If the Board desire to have the opinion of a dental 
officer, they will ask the dental officer for the region to 
examine the patient and advise them on the case. The dental 
officer will in turn inform the practitioner and arrange a day 
and time for the examination which the practitioner is 
invited to attend if he wishes. It is clearly useful for the 
dental officer to have the advantage of knowing the prac- 
titioner’s views when the patient is examined, and it will be 
helpful if he will let the dental officer have, in writing, his 
professional observations on the case. 
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G.D.S. Regs., 
Schedule 1, 
Part I, 

para. 7 (8) 


223. If, after accepting a patient for treatment, a prac- 
titioner himself wishes to have the opinion or advice of a 
dental officer on a clinical condition, he may proceed in one 
of two ways: 


(a) If a patient had been accepted for treatment under 
the service but no estimate has been submitted to the 
Board (or if treatment is proceeding which has 
received the Board’s prior approval), the prac- 
titioner should write or telephone to the dental 
officer. An appointment can then be arranged for 
consultation. After the examination the dental 
officer will send his report to the practitioner and will 
forward a carbon copy to the Board. 


(6) If an estimate has been submitted to the Board but 
they have not yet given a decision on it, the prac- 
titioner should write and ask them to arrange on his 
relay for the opinion of a dental officer to be ob- 
tained. 


224. Once the Board have given a decision on an estimate 
submitted by a practitioner, the dental officer should not be 
asked by the practitioner to advise on a case, since the cor- 
rect course, if the practitioner is aggrieved at the Board’s 
decision, is to appeal to the Minister against it. (See para- 
graph 251.) 


225. If an examination has been requested by the Board 
to assist them in deciding whether to approve treatment for 
which the practitioner has sought approval or if a prac- 
titioner has himself sought the dental officer’s advice before 
providing treatment, the practitioner may carry out prior 
to the dental officer’s examination any part of the treatment 
which does not require prior approval. 


226. When a practitioner, after providing general dental 
services to a patient, is notified that the patient has been 
required to submit himself for examination by a dental 
officer, the practitioner must under his terms of service 
take all reasonable steps to facilitate the examination and 
must not carry out any further treatment (other than 
emergency treatment) for the patient, until he has been 
notified that the examination has been carried out or 
cancelled. 
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SECTION R 


PROCEDURE FOR DEALING 
WITH COMPLAINTS AND 
DISPUTES 


Dental Service Committees 

227. Every Executive Council has a dental service com- N.H.S. (Service 
mittee, consisting of a Chairman, three persons chosen by ee and 
and from the lay members of the Council, and three persons Regs., 1956 
appointed by the local dental committee. Deputies are Reg. 3 (2) (c) 
similarly appointed to act when any of the members cannot and (g) 

be present. 


228. The Dental Service Committee investigates allegations Reg. 4 (1) 
that a practitioner has failed to comply with the terms of 

service. Minor grievances are often settled informally and 

any cases dealing only with the fit and efficiency of den- 

tures may be dealt with by a Denture Conciliation Com- 

mittee under a simpler procedure (see paragraph 237). 


229. Matters for investigation may arise either on com- N.HS. (Service 
plaints or by reference to the Committee of questions raised a and 
by the Council itself. Complaints, which must be made to Ba ee 
the Executive Council in writing, can be made by a patient Reg. 4 (1) 

or by a relative or other person on the patient’s behalf, or 


by the Dental Estimates Board. 


230. The normal time limits for making a complaint are Reg. 4 (4) (6) 
six weeks from the time when the complainant first became 2nd (c) 
aware of the matter or six months after completion of treat- 

ment, whichever is the sooner, but when a complaint is 

made out of time the Committee may still investigate the 

case if they are satisfied that the delay was due to illness or 

other reasonable cause provided that the complaint was 

made within two months after the matter came to the com- 

plainant’s notice or in other cases they obtain the consent of 

the Minister or the practitioner to a late investigation. 


231. If there is clearly no ground for complaint the Reg. 5 (1) 
Committee will dismiss the complaint forthwith. Otherwise 204 @) 
they will ask a practitioner for his comments and following Sthedute 1 
this there may be a hearing at which a practitioner can be 

assisted in the presentation of his case by a friend or 
colleague or be advised by Counsel or solicitor who, how- 

ever, may not examine witnesses or address the Committee. 

The proceedings are not formal, evidence is not taken on 

oath and the proceedings are private. 


aT 
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G.D.S. Regs., 232. Once the practitioner has been informed that an 

Se 1, investigation is to be carried out by the Dental Service 

para. 7 (8) Committee or the Denture Conciliation Committee (see 
paragraphs 237 to 240) in relation to general dental services 
which he has provided to a patient, he must take all reason- 
able steps to facilitate the investigation and must not carry 
out any further treatment, except for emergency treatment, 
to the patient until he has been notified that the investigation 
has been completed. If, however, he considers that further 
treatment, while not coming within the definition of 
emergency treatment, is required before the completion of a 
committee’s investigation, he should seek the approval of the 
Committee (and, where appropriate, the Board) to its 
provision but may not provide it until they have indicated 
that they have no objection. 


N.HLS. Cambie 233. The Dental Service Committee make a report to 
er an the Executive Council, recommending what action, if any, 
Regs. 1956 the Council should take. Action which the Council may 


Bie ; 4) and take, if it feels that circumstances so warrant, includes: 

6 (5)-(e) as ie 

amended by (a) recovery from the practitioner, and repayment to 

1965 Regs. the patient concerned, of expenses reasonably in- 
curred by the patient owing to the practitioner’s 
failure to observe his terms of service; 


(b) a recommendation to the Minister that, for a 
specified period, the practitioner shall be required 
to submit to the Dental Estimates Board estimates 
for all or any specific treatment (other than exami- 
nation or emergency treatment i.e. treatment 
immediately required for relief of pain or other 
urgent symptoms) for prior approval before he 
begins treatment; 


(c) a recommendation to the Minister that an amount 
should be withheld from the practitioner’s re- 
muneration; 


(d) representations to the Tribunal set up under Sec- 
tion 42 of the 1946 Act that the practitioner’s 
name should be removed from the dental list. 


N.HLS. (Service 234. Except where action is taken under paragraph 233 (d), 


ahi and the practitioner and the complainant may appeal, normally 


Regs. 1956 within one month, to the Minister against the Council’s 
Reg. 7 (2) decision. There may be an oral hearing by persons (nor- 
Reg. 9 (5S) mally three in number) appointed by the Minister, and the 
and (6) practitioner has a right to such a hearing if action under 


paragraph 233 (a), (6) or (c) is proposed. The persons 
appointed to hear the appeal normally consist of a person 
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having a legal qualification, a dental officer from the 
Ministry and a dental practitioner from a special panel 
nominated by the British Dental Association. The parties 
to the appeal have the right of legal representation, evidence 
may be taken on oath and witnesses may be summoned to 
. attend. The persons hearing the appeal report to the Minister. 


234a. A practitioner has a right of appeal against a N.HLS. (Service 
recommendation under paragraph 233 (b) whether or titan es 
not he wishes to appeal against any other part of the Regs. 1956 as 
decision of the Council. The Minister may also propose amended by 
that a practitioner should be required to submit estimates 1965 Regs. 

for prior approval without a recommendation from the 

Council and may vary the recommendations of the Council. 

If the Minister proposes to extend the scope of prior 

approval beyond the Council’s recommendations or to 

make such a requirement where none was recommended, 

he must, unless there has already been a hearing on appeal, 

give the practitioner an opportunity of making representa- 

tions to him. Representations, if an oral hearing is arranged, 

will be heard by three persons as described in paragraph 234. 


235. If action under paragraph 233 (c) is proposed, the Reg. 11 (2) 
practitioner may make oral or written representations to by Aen 
the Minister against the amount of a witholding, as an * a 
alternative to making an appeal. If the Minister proposes 

to increase the amount of a specified withholding, or to 

make one where none was proposed or no definite figure was 

quoted, he must give the practitioner a further opportunity 

of making representations. Oral representations would be 

heard normally by three persons as described in paragraph 

234, 


235a. If the Minister is of the opinion, after considering Reg. 11 (1) 
inter alia the Executive Council’s decision on the report of a 

dental service committee or the report of persons hearing 

an appeal, or the report of the Tribunal, that an amount 

should be withheld from a practitioner’s remuneration, 

he may, after considering any representations by the 
practitioner, direct the Council to deduct that amount. 


236. Before the Minister directs a withholding of re- N.HLS. (Service 
muneration for a failure to complete dental treatment eis th and 
satisfactorily or to exercise a satisfactory degree of skill or Base. 
care, he must consult the dental advisory committee, Reg, 11 (5) 
consisting of the Minister’s Chief Dental Officer or Deputy and (6) 

Chief Dental Officer as chairman, two Dental Officers of the 

Ministry and three members appointed from the panel 

mentioned in paragraph 234. In other cases he may consult 

the Committee if he thinks fit. 
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Denture Conciliation Committees 

237. To afford the maximum opportunity to the practitioner Reg. 10 
and his patient to reach a satisfactory settlement of a 
complaint, by the making of further adjustments, or the 
provision of treatment relating to dentures, where this 
is found to be necessary, an Executive Council may appoint 
a special committee to investigate any complaints relating 
solely to the fit and efficiency of dentures. The Committee 
consists of a Chairman, who must be a non-dental member 
of the Council, together with two dental practitioners 
appointed respectively from panels nominated for the 
purpose by the Local Dental Committee and the Council. 


238. Where the Chairman of a Dental Service Committee of 
a Council which has appointed a conciliation committee is 
satisfied that a complaint should be investigated but relates 
solely to the fit and efficiency of dentures, he should refer 
the complaint to the latter committee. If, however, he 
decides that the complaint involves anything more, he 
should refer the complaint to the Dental Service Committee 
to be investigated in the normal way. The Conciliation 
Committee follows generally the procedure of the Dental 
Service Committee, and invites the parties to attend a 
hearing of the complaint in order to reach its findings. The 
Committee’s recommendations are subject to confirmation 
by the Council, and either party has a right of appeal to the 
Minister against the Council’s decision. Representations in 
lieu of an appeal may also be made against a proposal for 
a withholding from remuneration. 


239. If the dentures are found to be unsatisfactory, the 
Committee may recommend to the Council that: 


(i) the patient, by agreement with the practitioner, 
should attend for further adjustment or treatment 
relating to the dentures, 
or 

(ii) when the practitioner is unwilling to provide further 
treatment, or the patient is justified in refusing to 
attend for further treatment, or for other reasons 
further treatment from the same practitioner is 
undesirable, the whole or part of the cost of the 
dentures (including any contribution paid by the 
patient) should be withheld from the practitioner’s 
remuneration and a refund made to the patient. 


240. The Committee has no power to recommend to the 
Council that any larger sum should be withheld from the 
practitioner’s remuneration than the fees for the unsatis- 
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N.H.S. (Service 
Committees and 
Tribuna)) 

Regs. 1956 
Reg. 14 


Regs. 23-40 


N.H.S. (Service 
Committees and 
Tribunal) 

Regs. 1956 


Reg. 41 
Reg. 42 


factory work. If the Committee consider during the investig- 
ation that, because of the nature of the allegations made 
against the practitioner or the number of cases in which 
complaints against him been made, the matter ought to 
be referred to the Dental Service Committee, the case must 
then be investigated in the normal way. 


Record keeping 

241. If it is alleged that a practitioner has not carried out 
his obligations in regard to record keeping, a different pro- 
cedure is laid down. The matter is referred by the Minister 
to the Local Dental Committee to investigate and recom- 
mend what action, if any, the Minister should take. The 
practitioner has a right of appeal to referees. Similarly the 
Minister, if dissatishied with the findings, has the right to 
refer the matter to referees who hear and determine it. The 
Minister may, after considering the report of the Local 
Dental Committee or the referees, withhold money from the 
practitioner after considering his representations. 


The National Health Service Tribunal 

242. Representations may be made to the Tribunal follow- 
ing a service committee case as indicated in paragraph 233 
(7) or without such investigation e.g. following a con- 
viction in the Courts. The Tribunal consists of a lawyer of 
at least 10 years’ standing appointed as Chairman by the 
Lord Chancellor, a dental member, and a lay member. At 
a hearing before the Tribunal the practitioner has the right 
of legal representation, evidence is taken on oath and wit- 
nesses can be summoned. The Tribunal decides whether to 
direct that the practitioner’s name should be removed from 
the dental list and debarred from inclusion in the list of any 
other Executive Council. 


243. If the Tribunal decision is against the practitioner he 
may appeal to the Minister within 14 days after the notice 
of the Tribunal’s decision has been forwarded to him. There 
is a hearing much on the lines of that before the Tribunal 
and before reaching a decision the Minister must consult 
the dental advisory committee mentioned in paragraph 236. 
The practitioner can also appeal to the High Court on a 
point of law under Section 9 of the Tribunals and Inquiries 
Act, 1958. 


Withdrawal of complaints about dentures 

244. Where a patient has been dissatisfied with dentures 
supplied under General Dental Services, and the prac- 
titioner has offered to refund to the Executive Council the 
fee paid to him for supplying the dentures (or to withdraw 
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his claim for payment), the patient may desire not to pro- 
ceed with a complaint under the Service Committees and 
Tribunal Regulations but, with the Executive Council’s 
knowledge, to go to another practitioner for treatment, the 
Council having accepted the offer of the first practitioner 
to refund the fee paid or withdraw his claim for payment. 


245. If the Council agree that the withdrawal of a com- 
plaint in this way is reasonable in all the circumstances they 
should ask the practitioner who resigns from the case to 
sign a letter or certificate to the following effect: 

“TL understand that Mroicnesc.c.tcccee is prepared to 
withdraw his complaint regarding his dentures and I 
am willing to retire from his case and to forego the fees 
for them payable by the Council and the patient. This 
does not constitute an admission that the treatment 
provided was in any way unsatisfactory. 

I have repaid the patient the sum paid in respect of 
provision of dentures.” 

or 

“TI should be glad if you would refund the patient’s 
contribution by deducting the amount from monies 
due to me.” 


246. On receipt of the certificate the Council will make the 
adjustment required and will inform the patient that he is 
free to apply to another practitioner for acceptance in the 
normal way and will, at the same time, refund his con- 
tribution if the resigning practitioner has given instructions 
for this. 


Excessive dental treatment 

247. Where there is a prima facie case for considering that Reg. 19 of 1956 
a practitioner has regularly carried out excessive dental Regs. as 
treatment the case can be referred by the Minister to the aes of 
Local Dental Committee for consideration. Such a reference 4965 Regs. 

is made, when after investigation of estimate forms sub- 

mitted by the practitioner to the Dental Estimates Board, 

the Minister is of the opinion that the character and 

volume of the treatment gives reason to consider that the 
practitioner may have regularly provided treatment in 

excess of what was reasonably necessary to secure the dental 

fitness of his patients or that the cost incurred by the Exe- 

cutive Council may have been in excess of what was reason- 

ably necessary to secure proper treatment. 


248. The practitioner is sent a statement of the matters on 
which an explanation is required and he has the right to 
attend an oral hearing before the Committee. If the Com- 
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mittee decide there has regularly been excessive treatment 
or cost they must tell the Council, the practitioner, and the 
Minister. 


249. The practitioner can appeal against the Committee’s 
decision within one month of its receipt. The appeal is then 
heard and determined by referees appointed by the Minister, 
normally three in number, of whom at least one must be 
a dental practitioner. Similarly if the Minister is dissatis- 
fied with the Committee’s decision he may arrange for 
referees to hear and determine the matter in the same 
manner. 


250. If the decision of the Committee, or of referees on 
appeal, is that there has been excessive treatment or cost, 
the Minister must require the practitioner to submit all his 
estimates or estimates of a particular type to the Dental 
Estimates Board for prior approval for a period of 12 
months. After 6 months the practitioner may apply for the 
period to be reduced. 


Disputes with the Dental Estimates Board 

251. Practitioners have a right of appeal against decisions 
of the Dental Estimates Board about treatment or fees, 
except that they cannot appeal against the amount of a fee 
where it is the maximum allowed under the Regulations 
(see paragraph 268) and there is no dispute about which item 
of treatment is appropriate. Where the Board decide not 
to approve a proposed form of treatment, the patient also 
has a right of appeal, and the practitioner should forth- 
with inform him of this right. 


252. Where an appeal is being made against a decision not 
to approve a proposed form of treatment the treatment 
should not of course be carried out until the appeal has been 
determined. Treatment need not, however, be held up 
where the appeal concerns only the amount of the fee. 


253. Notice of appeal must be sent to the Minister within 
one month of the date on which the Board’s decision is 
received (although the Minister can extend the time for 
giving notice of an appeal if he 1s satisfied that there is a 
reasonable cause for the delay) and must contain a concise 
statement of the facts and contentions on which the appel- 
lant intends to rely. The patient’s name and National 
Health Service number should be quoted. The Form E.C.17 
(if the practitioner has it) and any X-rays should be sent 
with the notice of appeal to the Minister at Alexander 
Fleming House, Elephant and Castle, London, S.E.1 
(England) or to the Welsh Board of Health, Cathays Park, 
Cardiff (Wales). 
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254. Except in a certain type of case mentioned below, the 
Minister will appoint two dental practitioners to hear the 
appeal, of whom one must be a member of a panel nomin- 
ated by the British Dental Association. These referees are 
required to hear the representations of the appellant and the 
Board and determine the appeal in accordance with the 
relevant provisions of the Regulations, including any 
provisions prescribing maximum fees; their decision is final. 
The exception to these arrangements is that where the 
appeal is against a refusal of the Board to approve an 
estimate on the ground that the treatment or appliance is not 
of a type which can be provided as part of the general 
dental services the Minister will himself decide the appeal. 


255. When a dentist or patient appeals it is for him to 
make out his case, presenting the evidence which he con- 
siders relevant and arranging for the attendance of any 
witnesses (who may include expert witnesses). Often the 
patient attends as a witness, and the referees examine the 
patient’s mouth. If the patient does not attend, the referees 
may adjourn the hearing unless they feel able to decide the 
case on other evidence available without running any risk 
of prejudicing the patient’s interests, but this does not 
affect the responsibility of the appellant to arrange for the 
attendance of any witnesses he wishes to call and generally 
to establish his case. Where an appellant fails to establish 
his case in part or in whole the referees will be under a duty 
to dismiss the appeal to the extent to which the case has 
not been established. 


256. When the referees have heard the appeal, they will 

inform those present of their decision, which will sub- 

sequently be confirmed in writing. The oral decision can be 

taken as authority for treatment to be proceeded with in 
accordance with the terms of the decision. If however the G.p.s. Regs., 
referees determine in favour of a course of treatment of Schedule 1, 
which the practitioner does not approve, he can apply to Part I, 

the Executive Council for authority to withdraw from the Pat: 9 @) 
provision of treatment and the Council would no doubt 

generally agree to such an application (see paragraph 100). 


SECTION 8S 


RESPONSIBILITIES TOWARDS 
EMPLOYEES 


Dental Technicians 
257. Practitioners who employ dental technicians are ee ie ie 
required to pay rates of wages and provide hours and port ate 


conditions of work not less favourable than those ap- para. 15 
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proved for the time being by the National Joint Council for the 
Craft of Dental Technicians. Details of any revised agree- 
ments on wages and conditions for dental technicians are 
published in the British Dental Journal and can be obtained 
from the Executive Council on request. Practitioners will be 
informed by the Executive Council when new agreements 
are reached so that those employing dental technicians 
can obtain the necessary details. 


Contracts of Employment Act 1963 

258. This Act gives employers and employees rights to 
minimum periods of notice to terminate employment, 
gives employees rights during the period of notice, and 
lays a duty on employers to give their employees (including 
part-time employees who normally work at least 21 hours 
weekly) written particulars of their main terms of em- 
ployment. Notes for guidance on the Act can be obtained 
from the local office of the Ministry of Labour. 


259. The Act does not apply to practitioners’ own contracts 
with the Executive Council to provide general services but it 
binds them if they are themselves employers, and their 
employees (including assistant dental practitioners) will 
look to them for any written particulars of their terms of 
employment required to be given under the Act, including 
any terms and conditions relating to pensions and pension 
schemes. 


260. Advice on the information about superannuation 
which might be included in any written particulars to be 
furnished to assistants is issued by Executive Councils to 
practitioners as soon as possible after the employment 
of the assistants has been notified to them and the amount of 
remuneration to reckon for superannuation purposes and 
contributions payable have been decided. The Act also 
requires the employer to inform the employee, within one 
month, of any changes in the terms of employment; details 
of any such changes which may occur in respect of the 
superannuation of assistants will also be supplied by the 
Council. 


SECTION T 


GRANTS FOR ATTENDING 
POST-GRADUATE REFRESHER 
COURSES 


261. Universities and Dental Schools provide courses by 
arrangement with the Ministry in accordance with section 
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48 of the National Health Service Act, 1946 for general 
dental practitioners who wish to keep themselves informed 
of the latest developments in general dental knowledge or 
in particular fields in which they are interested. 


262. The Minister contributes towards the training author- 
ity’s expenses in providing the course, and also refunds to 
the practitioner reasonable subsistence and first-class travel- 
ling expenses and, where necessary, a payment towards the 
cost of employing a locum tenens. 


263. A practitioner is eligible for these payments if he has 
earned fees exceeding £600 over the last six months for 
providing general dental services under the National Health 
Service. A principal in partnership whose earnings are less 
than this is eligible if the average earnings of his partner- 
ship from general dental services over the same period were 
at least £600. An assistant is eligible if his principal satisfies 
the earnings qualification. 


264. The courses are advertised in the dental press from time 
to time and practitioners wishing to attend a course should 
apply directly to the university or school concerned. 


SECTION U 
REMUNERATION 


Arrangements for determining remuneration 

265. In determining dentists’ remuneration two standing 
bodies, the Review Body and the Dental Rates Study 
Group, each play a part. Both were set up in accordance with 
the report of the Royal Commission on Doctors’ and 
Dentists’ Remuneration, which was published in 1960. 


266. The Review Body is composed of eminent people 
unconnected with dentistry or the Government, and its 
chairman is Lord Kindersley. It periodically advises the 
Government what would be fair levels of remuneration for 
doctors and dentists in the National Health Service. 


267. The Dental Rates Study Group is composed of six 
members nominated by the Health Departments and six by 
the British Dental Association, under an independent 
chairman, Sir William Carrington. It has joint secretaries 
nominated by the Health Departments and the Association 
respectively. The Group has the task of determining a 
gross scale of fees which will provide on average, the net 
income recommended by the Review Body. 
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Monthly payment schedules 

268. Fees are authorised by the Dental Estimates Board in 
accordance with the prescribed scale, and the Board sends a 
monthly schedule showing the sum due to each practitioner 
to the Executive Council who make the payment to the 
practitioner. 


269. When paying a practitioner, the Executive Council 
send him a copy of the schedule showing the names of the 
patients for whom payment is being made and how the 
total is computed. 


Identification of patients on payment schedules 

270. Some practitioners have found difficulty in identi- 
fying the patients on their monthly payment schedules 
owing to several patients having similar names and initials. 
It has, therefore, been agreed that practitioners may, if 
they wish, insert code letters or numbers after the names of 
any of their patients about whom they anticipate this 
difficulty may arise. The arrangement is only intended for 
the small minority of practitioners, mainly confined to the 
parts of the country where many people have the same sur- 
name, who find real difficulty in identifying the names of 
patients on their schedules. The code used should consist 
of not more than 3 digits, either letters or numbers or a 
mixture of both as the practitioner may prefer, and should 
be placed immediately after the patient’s surname in Part 3 
of the Dental Estimate Form e.g. 


Patient’s surname Mr. Jones, 34 
Christian names Gwilym Thomas 
Address 1, Powys Road, Cardiff 
N.H.S. number WXYZ.123.4 


The rest of Part 3 should be completed in full in the usual 
way. 


Recovery of overpayments 

271. Where it is found that an overpayment of fees has been 
made to a practitioner and the practitioner admits the over- 
payment, it is recovered by deduction from his remunera- 
tion. Where the overpayment is not so admitted the Council 
may refer the matter for investigation under Regulation 
4(5) of the National Health Service (Service Committees 
and Tribunal) Regulations and this may result in a deduc- 
tion. The recovery of an overpayment either by agreement 
with the practitioner or following an investigation does not 
necessarily preclude the investigation of an alleged breach 
of the terms of service. 
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SECTION V 


SUPERANNUATION 


272. Broadly speaking a practitioner contributes 6% of N.HS. ; 
his net annual receipts and the Exchequer contributes 8% (Superannuation) 
of those receipts with a supplementary contribution of 13%. eepenaes 
The net receipts are arrived at in the normal case by de- 

ducting 52° in respect of practice expenses from the 

dentist’s remuneration for general dental services, including 

the charges recoverable from National Health Service 

patients, and a further deduction equal to the approved 
remuneration of any assistant employed. No account is 

taken of any net receipts in excess of £3,500 per year. In 

return, after a qualifying period of 5 or 10 years, a wide 

range of benefits is payable. For example, after 5 years a 

lump sum is payable on death, retirement on permanent 

incapacity or on retirement at age 60, after 10 years a lump 

sum and pension are payable on similar retirement, and on 

death a gratuity and widow’s pension may be awarded. 

The amount of these awards depends on the net earnings 

from the National Health Service and in some cases on the 

number of years during which the practitioner has con- 

tributed (see paragraph 63). 


273. Assistants employed by practitioners in the provision 
of general dental services contribute 6% of that part of 
their salary which is approved for health service superan- 
nuation purposes. The Exchequer contributes 8% of the 
same amount, and a supplementary contribution of 13%. 
Immediately such an assistant is engaged he becomes super- 
annuable under the Regulations. 


274. A booklet explaining the detailed provisions of this 
scheme and entitled ‘“‘National Health Service Superan- 
nuation Scheme (England and Wales)—An Explanation” 

is issued to all those affected. Additional copies price Is. Od. 

may be obtained from any branch of H. M. Stationery : 
Office or through any bookseller. Leaflet SDM obtainable 

from Executive Councils, deals with some superannuation 
matters particularly concerning dental practitioners. 


SECTION W 


HEALTH CENTRES 


275. Practitioners working at health centres, like those G.D.S. Regs., 
working in their own surgeries, are in contract with the hedule 1, 
Executive Council on whose list their names are included, 

and many of the ordinary terms of service apply to them 

also. Essential differences are: 
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G.D.S. Regs., 
Reg. 32 


G.D.S. Regs., 
Schedule 1, 
Part I, 

para. 12 


(a) The accommodation, equipment, materials and the 
services of technicians and other ancillary staff are 
provided out of public funds by arrangement between 
the local health authority and the Executive Council. 


(b) The practitioners are paid on a remuneration at 
annual rates or on a sessional basis in accordance 
with Schedule 6 of the General Dental Services 
Regulations (Appendix III). They may be employed 
whole time, part time, or on a sessional basis, and 
their hours of attendance are as agreed with the 
Executive Council. 


(c) Since the practitioner is not paid by fees for items 
of service, the arrangements for prior approval of 
certain items of treatment by the Dental Estimates 
Board do not apply. He can carry out most items 
of work without prior approval (an appropriate 
form is used for accepting the patient and providing 
for any charge due, etc.) but he must seek the con- 
sent of the Ministry’s Dental Officer before providing 
a metal denture (or repairing it if the cost in accord- 
ance with the scale of fees would have exceeded 
£1 14s. 6d.), or providing a bridge, gold filling, 
inlay or crown. This applies whether the work is 
clinically necessary or is more expensive than is 
clinically necessary. 


276. Fuller information about the arrangements is supplied 
by the Ministry to Executive Councils of areas where health 
centres are established. Dentists working there can on any 
point of difficulty seek the help of their Executive Council 
or of the Ministry’s dental officer. 
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APPENDIX I 


TERMS OF SERVICE FOR DENTAL PRACTITIONERS PRACTISING 
ELSEWHERE THAN AT A HEALTH CENTRE 


Interpretation 


1. In these terms of service, unless the context otherwise requires, the expres- 
sion ‘“‘the regulations’ means the National Health Service (General Dental 
Services) Regulations 1964, and other words and expressions have the same 
meaning as in the regulations. 


Incorporation of provisions of regulations, etc. 


2. Any provisions of the regulations and of part II of the National Health 
Service (Service Committees and Tribunal) Regulations 1956 affecting the rights 
and obligations of practitioners shall be deemed to form part of these terms 
of service. 


Standard of service 


3.—(1) In providing general dental services under the regulations a practitioner 
shall employ a proper degree of skill and attention and except where the treat- 
ment provided is solely treatment mentioned in paragraph 8 hereof shall provide 
the treatment necessary to secure dental fitness which the patient is willing to 
undergo, and shall, subject to the provisions of paragraph 9 hereof, satisfactorily 
complete that treatment. 


(2) A practitioner shall provide proper and sufficient surgery and waiting-room 
accommodation for his patients. 


(3) A practitioner’s surgery shall be furnished with suitable equipment and a 
practitioner shall provide treatment with suitable instruments. 5 


(4) A practitioner on receipt of reasonable notice in writing shall admit a 
dental officer at all reasonable times to any surgery or waiting-room under the 
practitioner’s control for the purpose of inspecting the same. 


(5) A practitioner shall visit and treat a patient whose condition requires a 
visit, at any place where that patient may be at the time within 5 miles of his 


surgery. 


(6) A practitioner shall be responsible for providing the services of a medical 
or dental practitioner when necessary for the administration of an anaesthetic 
in connection with any operation undertaken by him under these terms of 
service. 


Reference to another practitioner or to hospital and specialist services 


4. If the condition of a person requiring general dental services is such as to 
require treatment which the practitioner is unable to carry out, but such treat- 
ment to the knowledge of the practitioner can be provided by another practitioner 
under general dental services, or is available as part of the hospital and specialist 
services provided under part II of the Act, the practitioner shall inform the said 
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person of the fact and, if the person so wishes, the practitioner shall take all 
necessary steps to enable him to receive such treatment. When referring a person 
to another practitioner or to the hospital and specialist services, the practitioner 
shall give adequate particulars in writing either beforehand or as soon as possible 
afterwards, and shall indicate on the dental estimate form that the patient has 
been so referred for the required treatment. 


Records 

5. In each case in which a practitioner provides treatment under the regula- 
tions, he shall keep a record in the form set out in part IV of schedule 4 to 
the regulations, to be provided by the Council, or in a form substantially to 
the like effect. The record card shall be the property of the practitioner, who 
shall be under a duty to retain it and, if required to do so, produce or send it 
within 14 days to the Board, the Council or a dental officer. Such duty shall 
continue for a period expiring, in the case of treatment on an estimate requiring 
the Board’s prior approval, 4 years after the end of the financial year ending 
on the 31st March in which payment was made in respect of that treatment, or 
in any other case, 2 years after the end of such financial year. 


Fees and remuneration 

6.—(1) A practitioner shall be paid such fees and other remuneration as are 
determined under the regulations to be payable in respect of any treatment 
which he is required to give under these terms of service. 


(2) Except as otherwise provided in the regulations, a practitioner shall not 
suggest, demand or accept from any patient or from any other person the 
payment of any fee or remuneration in respect of any treatment which he is 
required to give under these terms of service: 


Provided that nothing in this sub-paragraph shall deprive the practitioner of 
any right to recover a reasonable charge from any patient in respect of loss 
of remunerative time resulting from failure of that patient without sufficient 
excuse to keep an appointment. 


(3) A practitioner shall not submit a dental estimate form claiming payment 
for the provision of general dental services :— 


(a) which have not been provided or for which a claim has already been 
submitted to the Board; or 

(b) for which payment is excluded by the provisions in the scale of fees 
precluding payment for (i) services provided within a specified period of 
time, or (ii) services provided within a specified period of time without 
the prior approval of the Board; or 


(c) which have been provided otherwise than in accordance with the condi- 
tions with respect to materials set out in part VII of schedule 5 to the 
regulations. 


Use of dental estimate form and provision of treatment 
7.—(1) (a) In accepting a person for treatment a practitioner shall— 


(i) complete part 8 of the dental estimate form, stating whether acceptance 
is for treatment as detailed or for emergency treatment, and give it to 


the patient; 
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(ii) secure the completion of part 10 of the form so far as applicable and 
the signing thereof by the patient or, where regulation 20 of the 
regulations applies, by the appropriate person; 


(iii) examine the patient and complete part 1 by charting therein in relation 
to the patient (a) all missing teeth, and (5) in teeth for which the 
practitioner proposes to provide conservative treatment, all cavities 
and existing conservative treatment; 


(iv) set out in column 1 of part 2 of the form the whole of the treatment 
necessary in his opinion to render the patient dentally fit, and if the 
patient is not willing to undergo the whole of such treatment set out 
in column 2 of that part the particulars of such part of that treatment 
as the patient is willing to undergo; 


(v) insert the particulars required at the right hand side of the said column 
2 so far as appropriate; 


(vi) complete part 5 of the form and (so far as possible) part 3. 


(b) A practitioner shall not set out in part 2 of the form treatment not 
necessary in his opinion to render the patient dentally fit. 


(c) Before sending the form to the Board for approval of the estimate therein, 
in any case in which under these terms of service such approval is required 
before treatment is commenced, the practitioner shall complete part 4 of the 
form. 


(d) Upon completing treatment for a patient, a practitioner shall enter the 
required particulars (including the name, initials and profession of any anaes- 
thetist, and the name and initials of any person other than himself operating 
during anaesthesia) in part 7 of the form and sign such part in his own hand- 
writing, insert the date of completion in the appropriate place in part 2, and 
obtain in part 11 a certificate from the patient or other duly authorised person 
that, to the best of his belief, treatment has been completed. 


(2) Where the extent of the treatment which the patient is willing to undergo 
does not include treatment specified in column B of schedule 2 to the regulations, 
the practitioner may proceed with and complete the treatment before sending 
the dental estimate form to the Board for approval. 


(3) Where the treatment which the patient is willing to undergo includes treat- 
ment specified in column B of schedule 2, the practitioner shall as soon as may 
be, and in any case within 10 days after making the examination, send the dental 
estimate form to the Board for approval, and shall not proceed with any treat- 
‘ment specified in the said column B other than emergency treatment until such 
approval is received: 


Provided that the practitioner may proceed immediately with the treatment 
of British merchant seamen and deep sea fishermen about to go to sea, and in 
such event shall send the form to the Board for approval immediately after 
making the examination. , 


(4) (a) If during the course of treatment in respect of which prior approval 
of an estimate is not required, any variation or addition such as would have 
made the treatment subject to prior approval is found to be necessary, the re- 
strictions on treatment provided by paragraph 7(3) hereof shall apply to such 
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part of the treatment as has not been commenced and the practitioner shall as 
soon as reasonably practicable submit to the Board an estimate of the whole 
of the treatment necessary (including that which has been begun). 


(b) If during the course of treatment in respect of which prior approval of an 
estimate is required, any variation of or addition to such estimate is found to 
be necessary, and relates to an item of treatment requiring prior approval, the 
practitioner shall without delay re-submit the estimate to the Board for approval 
and the Board may withdraw or vary their original approval in so far as treat- 
ment has not yet been carried out in accordance with such approval, or add 
thereto and, until the decision of the Board is received by the practitioner, the 
restriction on proceeding with treatment contained in paragraph 7(3) hereof 
shall apply. 


(c) Where in consequence of any proceedings under the National Health 
Service (Service Committees and Tribunal) Regulations 1956 in respect of general 
dental services provided in the area of any Council, a practitioner is required 
for any period to submit to the Board for prior approval all estimates in respect 
of any treatment (other than examination or emergency treatment), he shall 
during that period submit all such estimates whether relating to services in that or 
in any other area within 10 days after making the examination to the Board for 
approval and shall not carry out such treatment until the approval of the Board 
has been obtained. 


(5) The practitioner shall complete treatment with reasonable expedition and 
shall not take longer than 6 months from the date upon which the patient is 
accepted by him for treatment, or where prior approval of the estimate is 
required, from the date on which such approval is received by him, as the case 
may be: 


Provided that :— 


(a) the time limit shall be 12 months in the case of treatment including 
extractions and the consequent provision of dentures or such period as 
may be allowed by the Board in the case of orthodontic treatment; 


(5) treatment so far as it relates to the provision of dentures shall not be 
regarded as completed unless the dentures have been delivered to and 
remain in the possession of the patient; 


(c) the time limit shall not apply where any delay is due to failure by the 
patient to attend for treatment or where the Board are satisfied that 
there is other sufficient reason. 


(6) Where a deputy or assistant signs a dental estimate form or any part of it 
on behalf of the practitioner whose name is inserted in part 5 of the form he 
shall do so in his own name, and except in the case of a partner whose name is 
included in the dental list shall also insert the name of the practitioner on whose 
_ behalf he is acting. 


(7) The practitioner shall within one month of the completion of the treatment 
send to the Board the dental estimate form. 
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(8) Where a practitioner has been notified that a person for whom he has 
provided general dental services has been requested to submit himself for 
examination by a dental officer or that the dental services committee or denture 
conciliation committee set up under the National Health Service (Service Com- 
mittees and Tribunal) Regulations 1956 will investigate a complaint or reference 
relating to such services, the practitioner shall not, until he has been notified 
that the examination has been carried out or cancelled, or that the investigation 
has been completed by the committee, or that the committee has no objection, 
provide any treatment other than emergency treatment to that person, and shall 
take all reasonable steps to facilitate the said examination or investigation. 


Use of modified dental estimate form 


8.—(1) Notwithstanding anything contained in paragraph 7 hereof, a prac- 
titioner may in providing such treatment as is mentioned in sub-paragraph (2) of 
this paragraph (being treatment which may be carried out without the prior 
approval of the Board) submit a dental estimate form with the following 
modifications— 


(a) part 1 of the form shall be cancelled by means of a line in ink drawn 
diagonally across it; 


(b) only the treatment carried out need be set out in part 2, column 2 being 
used for this purpose. 

(2) The items of treatment to which this paragraph applies are the following :— 

(a) repairs to dentures at a scale cost not exceeding £1 14s. 6d. per denture; 


(b) the following items of emergency treatment :— 


(i) not more than two extractions; 

(ii) the administration of a general anaesthetic; 
(iii) the dressing of teeth; 
(iv) arrest of abnormal haemorrhage; 


(v) a single radiological examination involving one intra-oral or 
extra-oral film in connection with either an extraction, or the 
dressing of teeth covered by this sub-paragraph; 


(vi) domiciliary visits in connection with any of the said items (i) 
to (v). 


(3) Where a practitioner submits a dental estimate form modified in accordance 
with the provisions of this paragraph, no fee shall be payable for a clinical 
examination and report. 


(4) A practitioner shall not submit a dental estimate form modified under the 
provisions of this paragraph in respect of treatment of the kind specified in sub- 
paragraph (2) of this paragraph, where he has previously accepted the same 
patient for other treatment, not yet completed, or where on the same day he 
accepts him for other treatment. For the purposes of this sub-paragraph other 
treatment shall not include orthodontic treatment only. 
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Inability or unwillingness of practitioner to complete treatment 


9.—(1) If owing to any cause beyond the control of the practitioner or because 
the practitioner refers a patient for treatment under paragraph 4 hereof, he is 
unable to complete any treatment which has been commenced, he shall forthwith 
notify the Board in writing of the amount of treatment completed, and of the 
reason for his inability to complete the remainder, and shall be entitled to such 
payment as may be approved by the Board in respect of such treatment as has 
already been provided. 


(2) The Council may, on the application of a practitioner, authorise him on 
such terms as they think just to discontinue any treatment which has has com- 
menced, but before doing so they shall consider any representations which the 
patient may wish to make with respect to the application. If the application 
is granted the patient and the Board shall be so informed and the practitioner 
shall be entitled to such payment as may be approved by the Board in respect 
of such treatment as has already been provided. 


Drugs 


10.—(1) A practitioner may supply to a patient such drugs (being drugs specified 
in schedule 3 to the regulations) as are required for immediate administration 
or application or for use before a supply can be obtained under the next following 
paragraph. 


(2) A practitioner may supply any other drug which is administered by him in 
person. 


(3) A practitioner shall supply all requisite drugs which under regulation 6 
of the regulations he is required by the Council to supply. 


11.—(1) A practitioner shall order, on a form to be provided by the Council 
for the purpose, such drugs specified in schedule 3 to the regulations (other than 
those supplied under paragraph 10 hereof) as are requisite for the treatment of 
any patient. The order shall be signed by the practitioner or by his deputy or 
assistant in his own handwriting and shall not be written in such a manner as 
to necessitate reference on the part of the person supplying the drugs to a 
previous order. 


(2) A deputy or assistant shall in addition to signing his own name on any 
prescription form insert therein the name of the practitioner for whom he is 
acting. 


(3) The form shall not be used for persons other than patients for whom the 
practitioner is providing general dental services and a separate form shall be 
used for each patient. 


Deputies and assistants 


12.—(1) Save as provided in this paragraph or in paragraphs 4, 13 and 14 
hereof, all treatment shall be given by a practitioner personally, provided that 
where he is prevented by reason of temporary absence from his practice through 
illness or other reasonable cause, treatment may be given by a deputy. 


(2) In the case of two or more practitioners practising in partnership or as a 
principal and assistant, treatment may at any time be given by a partner or 
assistant of the practitioner who is responsible for the patient’s treatment, if 
reasonable steps are taken to secure continuity of treatment. 
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(3) A practitioner shall not employ more than two assistants for the provision 
of general dental services without the consent of the Council or on appeal 
the Minister, and before giving any consent under this sub-paragraph the Council 
shall consult the Local Dental Committee: 


Provided that: 


(i) any practitioner employing more than two assistants on 29th June 1964 
shall be deemed to have received consent to employ those practitioners 
employed on that date for a period of 6 months. 


Gi) Any consent given by or under this sub-paragraph shall be subject to 
review by the Council in consultationwith the Local Dental Committee 
not less than once a year. 


(4) A practitioner shall notify the Council of the employment of an assistant 
within 7 days of the first day of employment, and forward to the Council such 
particulars concerning the assistant as the Council may require. Where a prac- 
titioner ceases to employ an assistant he shall notify the Council within 7 days 
of the cessation of employment. 


(5) If a practitioner intends to absent himself from his practice for more than 
21 consecutive days he shall notify the Council or the persons for whom he is 
providing general dental services of his intended absence and of the deputy or 
assistant (if any) responsible for giving treatment during his absence. 


(6) A practitioner who intends to be or is absent from his practice for more 
than 2 months shall notify the Council in writing and shall not employ an 
assistant after that period without the consent of the Council. 


(7) A practitioner shall not employ as an assistant any practitioner who is 
included in the Council’s dental list as a practitioner undertaking to provide 
general dental services at a surgery or suite of surgeries at which the first named 
practitioner undertakes to provide general dental services. 


(8) Where a practitioner employs an assistant who to the practitioner’s know- 
ledge is subject to a requirement to submit estimates of any treatment (other than 
examination or emergency treatment) to the Board for prior approval, he shall 
not allow that assistant to carry out such treatment unless the prior approval of 
the Board has first been obtained. 


(9) A practitioner shall not, without the consent of the Minister, employ as a 
deputy or assistant for the purpose of the provision of general dental services 
any practitioner who is disqualified for inclusion in the dental list of a Council 
under section 42 of the Act. 


(10) A practitioner shall be responsible for all acts and ommissions of any 
practitioner acting as his deputy or assistant. 


(11) A deputy shall be entitled to provide treatment at places or at times 
other than those arranged by the practitioner for whom he is acting, due regard 
being had to the convenience of the persons for whom the treatment is provided. 


Anaesthetics and arrest of haemorrhage 


13. (1) Administration of a general anaesthetic may be given by a medical or 
dental practitioner on behalf of the practitioner responsible for the treatment. 
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(2) For the purpose of treating a patient for the arrest of abnormal haemorr- 
hage a practitioner may make arrangements with a medical practitioner to 
provide the treatment on his behalf. 


Dental hygienists 


14. A practitioner may employ a dental hygienist, being an ancillary dental 
worker whose name appears on the Roll of Dental Hygienists kept by the 
General Dental Council in accordance with the provisions of regulations made 
or having effect under section 41 of the Dentists Act 1957(a), and such prac- 
titioner shall be responsible for all acts and ommissions of the dental hygienist. 


Fair wages for dental technicians 


15. A dental practitioner who employs a dental technician or dental technicians 
shall pay rates of wages and observe hours and conditions of work not less 
favourable than those approved for the time being by the National Joint Council 
for the Craft of Dental Technicians. 


Revision of terms of service 


16. (1) The Council may, with the approval of the Minister, alter the terms 
of service as from such date as the Minister may approve by giving notice of the 
proposed alteration to each practitioner 


(2) Except in the case of an alteration which results from the coming into 
operation of any Act of Parliament or from an amendment of any regulation, 
the Council shall before making an alteration consult with the Local Dental 
Committee and the alteration shall not come into operation within a period of 
3 months from the date of the issue of the notice. 


Withdrawai from dental list 


17. A practitioner shall be entitled at any time to give notice in writing to the 
Council that he desires to withdraw his name from the dental list and his name 
shall be removed therefrom at the expiration of 3 months from the date of such 
notice or of such shorter period as the Council may agree: 


Provided that— 


(a) if representations are made to the Tribunal under section 42 of the Act 
that the continued inclusion of a practitioner in the dental list would be 
prejudicial to the efficiency of the general dental services, he shall not, 
except with the consent of the Minister and subject to such conditions, 
if any, as the Minister may impose, be entitled to have his name removed 
from the list pending the termination of the proceedings on such 
representations, and 


(b) where any treatment has been commenced the practitioner shall make 
satisfactory arrangements for the treatment to be completed. 


Disputes, appeals, etc. 


18. The terms of service relating to the following matters are contained in 
part II of the National Health Service (Service Committees and Tribunal) 
Regulations 1956— 


(a) the investigation of questions arising between practitioners and their 
patients, and other investigations to be made by the dental services 
committee, the joint services committee and the denture conciliation 
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committee, and the action which may be taken by the Council as a 
result of such investigations, including the withholding of remuneration 
from a practitioner where there has been a breach of the terms of service; 


(6) appeals to the Minister from decisions of the Council and the Board; 
(c) the investigation of record keeping; 
(d) the investigation of excessive dental treatment. 


Issue of notices to practitioners 


19. Any notice which a Council is required or authorised by these terms of 
service to give to a practitioner shall be sufficiently given if it has been delivered 
to the practitioner or sent by post to him at the address last notified by him to 
the Council. If the notice is sent by post, it shall be deemed, until the contrary 
is proved, to be served at the time at which a letter would be delivered in the 
ordinary course of post. 
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APPENDIX II 


TREATMENT FOR WHICH THE PRIOR APPROVAL OF THE BOARD IS REQUIRED 





A 


Category and Item No. in 


Scale of Fees 


I. Diagnosis 2 (a) and 


(6) 


II. Conservative Treatment 3 


3 (dD) 


3 (c) 


B 


Item of Treatment 


Radiological examination (except in 
orthodontic cases) involving 3 or 
more intra-oral films, or 2 or more 
extra-oral films, or 2 or more intra- 
oral films together with one or more 
extra-oral films; in orthodontic 
cases radiological examination in- 
volving 7 or more intra-oral films, 
or 3 or more extra-oral films, or 3 
or more intra-oral films together 
with 3 or more extra-oral films. 


Scaling and gum treatment where the 


last course of treatment in respect 
of which provision was made for 
payment under item 3 to the same 
practitioner* commenced at any 
time during any of the 5 months 
preceding the month in which the 
further treatment is to be done. 


Scaling and gum treatment to be 
followed by extraction of the teeth 
charted for scaling, gum treatment 
and extraction during the same 
course of treatment. 

Scaling and gum treatment in excep- 
tional cases where deep and pro- 
longed scaling is required. 

Prolonged gum treatment. 

Gingivectomy. 


Gold fillings. 
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A 


Category and Item No. in 
Scale of Fees 


IJ. Surgical Treatment 11 


IV. Dentures and 
special appliances 


13 (a) Git) 


13 (5) 


14 


B 


Item of Treatment 


Inlays (except refixing, recementing or 
refacing inlays). 


Crowning of permanent teeth (other 
than the initial provision under 
item 10(/)G) or (i) of one synthetic 
resin post or dowel crown with or 
without diaphragm where only a 
single crown is required during a 
course of treatment, and other than 
refixing or recementing a crown). 


Extractions necessitating the supply of 


dentures (other than the extraction 
of all the remaining teeth of a 
patient aged 35 years or over) or 
comprising part of a course of 
orthodontic treatment. 


Alveolectomy ; removal of a cyst, 
buried root, impacted tooth, etc.; 
surgery on soft tissue. 


Administration of a special anaes- 
thetic (e.g. intratracheal), in connec- 
tion with treatment under item 11, 
where essential owing to the medical 
condition of the patient and the 
anaesthetic is administered by a 
doctor or dentist other than the 
dentist carrying out the extraction. 


General anaesthetic administered in 
connection with item 12 of the scale 
of fees. 


Provision of dentures in vulcanite or 


synthetic resin (other than the initial 
provision of full upper and lower 
dentures, or a full upper or full 
lower denture where a satisfactory 
full denture is already present in the 
other jaw, following the extraction 
during the same course of treatment 
of all the remaining teeth of a patient 
aged 35 years or over). 
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A 


Category and Item No. in 
Scale of Fees 


15 (a) 


15 (6) 


15.) 


18 


19 (a) (i) 
19 (a) (i) 
19 (a) (ii) 


19 (a) (ii) 


19 (d) 


19 (c) 
20 (a) 
20 (b) 


21 


B 


Item of Treatment 


Relining of dentures in vulcanite or 
synthetic resin accompanied by re- 
pairs and/or additions. 


Addition of soft lining or soft partial 
lining to a new or existing vulcanite 
or synthetic resin denture where 
this is required on account of the 
abnormal anatomical condition of 
the patient’s alveolus. 


Replacement or refitting of soft lining 
or soft partial lining which has been 
provided on account of the abnormal 
anatomical condition of the patient’s 
alveolus. 


Backing or posting and tagging of teeth 
on non-metallic based dentures. 


Provision of dentures in stainless steel. 

Provision of dentures in chrome cobalt. 

Provision of dentures in precious metal 
alloy containing less than 60 per 
cent. fine gold. 

Provision of dentures in precious metal 
alloy containing 60 per cent. or more 
fine gold. 


Repairs to metal dentures at a cost of 
more than £1 14s. 6d. 


Additions to metal dentures. 
Provision of obturators. 


Repairs to obturators at a cost of more 
than £1 14s. 6d. 


Treatment involving splints or other 
appliances, except repairs at a cost 
of not more than £1 14s. 6d. 





A B 


Category and Item No. in 


Scale of Fees Item of Treatment 
V. Treatment special 22 (c) (i) Conservation by preparation of self 
to children cleansing areas followed by applica- 


tions of silver nitrate or similar 
medicaments where the treatment 
occurs within 12 months of similar 
treatment to the same surface by 
the same practitioner.* 


22 (c) (ii) Conservation by topical applications 
of obtundents and coagulants where 
the treatment occurs within 12 
months of similar treatment by the 
same practitioner.* 


23 (a) (i) Removal of calculus and other deposits 
from the teeth of children aged 9 
years or over at the beginning of a 
course of treatment where the last 
course of treatment in respect of 
which provision was made for pay- 
ment under item 23(a) or (b) to the 
same practitioner* commenced at 
any time during any of the 5 months 
preceding the month in which the 
further treatment is to be done. 


23 (a) (ii) Removal of calculus and other deposits 
from the teeth of children under the 
age of 9 years at the beginning of a 
course of treatment. 


23 (b) Removal of calculus where in excep- 
tional cases it is present to an 
abnormal degree. 


23 (c) Removal of stain where a fee for such 
treatment has already been paid to 
the same practitioner. 


24 (a) Orthodontic treatment other than 
repairs to orthodontic appliances. 
(See item 11). 


VI. General Items 30 Any treatment not included in items 
1-29 of the scale of fees. 





* Reference in this schedule to dental treatment by the same practitioner shall include 
also dental treatment by his principal or the partner of either, or by the assistant of any 
of them and where the practitioner is employed by a body corporate shall include 
treatment by another employee of that body. 


82 


AP PENDEX Tt 


SCALE OF FEES FOR DENTAL TREATMENT in 1962 


(Increased by 5% as respects advices of payment from the Dental Estimates 
Board to Executive Councils dated on or after 5.2.1966, in respect of treat- 
ment given under contracts or arrangements entered into or made on or 
after 1.1.1966.) 

PART I. DIAGNOSIS 


1. Clinical examination and report: Ts. 6d.3 


Provided that :— 


(1) only one fee shall be payable during a 
course of treatment; 


(2) no fee shall be payable for :— 


(a) an examination in respect of 
repairs to dentures for edentulous 
patients, 


(b) a group examination in schools 
or institutions, 


(c) an examination of a person aged 
21 years or over if the same 
practitioner* has been paid or 
is entitled to be paid for an 
examination and report on that 
person at any time during any 
of the 5 months preceding the 
month during which a further 
examination is made, 


(d) an examination of a person 
under 21 years of age if the same 
practitioner* has been paid or is 
entitled to be paid for an examina- 
tion and report on that person 
made on or after the preceding 
1st March, 1st July or Ist 
November, whichever of these 
dates last occurred; 


(3) in the case of a woman who is, or 
has been, pregnant and who is not 
edentulous, a fee shall be payable for 
one examination during the period of 
pregnancy and 12 months thereafter, 
additional to the examinations for 
which payment may otherwise be 
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made under this item and all such 
examinations may be carried out at 
any time during the said period. 


2. Radiological examination and report: 
Fees per course of treatment :— 
(a) Intra-oral films: 


hin"; by a. as .» ES. 6d: 
+2 films a is * il LOS Od: 
tEach additional film bs .. 2s. 6d. up to a maximum of 
£1 158.00. 
(b) Extra-oral films: 
t1 film a a0 a .. 10s. 6d. 
tEach additional film Bs he igs py to a maximum of 
1 2. 6d. 


Provided that a fee shall not be payable 
unless the X-ray films or duplicates are sub- 
mitted to the Board. 


PART I, CONSERVATIVE TREATMENT 


3. Scaling and gum treatment for persons 
aged 16 years or over at the beginning 
of a course of treatment, including the 
removal of calculus and other deposits 
from the teeth, and the provision of 
prophylactic or other necessary treat- 
ment for all ordinary or simple disorders 
of the gums: 


(a) Scaling and gum treatment (ex- 12s. 6d. 
cept cases under (5) or (c)). 


*(b) Scaling and gum treatment to be Such fee as the Board may 
followed by extraction of the teeth approve, not exceeding 
charted for scaling, gum treat- 12s. 6d. 
ment and extraction, during the 
same course of treatment. 


*(c) Scaling and gum treatment in ex- Such fee as the Board may 
ceptional cases where deep and approve, not exceeding 
prolonged scaling is required. £1 Os. Od. 


*Provided that no fee shall be payable where the last course of treatment in 
respect of which provision was made for payment under item 3 to the same 
practitionert commenced at any time during any of the 5 months preceding the 
month in which the further treatment is to be done, unless the prior approval 
of the Board has been obtained. 


*4. Prolonged gum treatment including scal- Such fee as the Board may 
ing and correction of simple traumatic approve within a range of 
occlusion: £2 Os. Od. to £4 Os. Od. 
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*5. Gingivectomy: 


Fee for treatment relating to first 2 adja- 
cent teeth. 


Fee for treatment relating to additional 
teeth, per tooth. 


6. Fillings Gncluding any dressings), except 
fillings in deciduous teeth of children 
under 16 years. The fillings to which 
this scale applies shall be permanent in 
character. Fee per filling :— 


(a) amalgam filling in: 
(i) a single surface cavity 


(ii) a mesial — occlusal — distal 
cavity inclusive of any exten- 
sion of such a cavity in a 
molar or pre-molar tooth. 


(iii) a mesial—occlusal or distal— 
occlusal cavity inclusive of 
any extension of such a cavity 
into the lingual or buccal 
surfaces or both in a molar 
or pre-molar tooth. 


(iv) a compound cavity other 
than a cavity covered by (ii) 
or (iii) above. 


(b) silicate, silico-phosphate or syn- 
thetic resin filling. 


Provided that 

(a) for combinations of the types of 

fillings set out below in the same 
tooth no fee shall be payable in 
excess of the amount shewn opposite: 

1 or more of (a)(i) with 1 of (a)(ili) 

1 or more of (a)(i) with 1 of (a)(iv) 

1 or more of (a)(i) with 2 or more 

of (a) (iv). 

1 of (a) Gii) with 1 or more of 
(a) (iv). 

(b) no fee in excess of £2 Os. Od. shall be 
payable for any combination of any 
of the types of fillings necessary in 
one tooth. 
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ie fa 


5s. Od. 


12s. 6d. with a maximum of 
12s. 6d. for 2 or more such 
fillings in any one surface of 
a tooth and a maximum of 
18s. Od. for 2 or more such 
fillings per tooth not all in 
one surface. 


£1 15s. Od. 


£1 2s. 6d. with a maximum for 
a combination of such fillings 
of £1 15s. Od. per tooth. 


18s. Od. with a: maximum of 
£1 5s. Od. for 2 or more such 
fillings per tooth. 


18s. Od. with a maximum for 2 
or more such fillings per 
tooth of £1 7s. 6d. 


#1. Ws. 6d. 
£1 3s. Od. 
£1 10s. Od. 


£1 10s. Od. 


7. Root treatment of permanent teeth, in- 
cluding all attention in connection 
therewith but not including the pro- 
vision of X-rays or the insertion of any 
filling in the crown of the tooth: 


(a) treatment comprising either the 
devitalisation of the pulp of a 
tooth and the subsequent removal 
of the pulp followed by the 
necessary treatment and filling of 
each root canal of the tooth, or 
the treatment of septic root 
canals and the subsequent filling 
of each canal— 
Fee per single rooted non-septic £1 10s. Od. 
tooth. 
Fee per multi-rooted or septic £2 5s. Od. 
tooth. 


(b) vital pulpotomy, including any £1 ls. Od. 
necessary dressing, fee per tooth. 

(c) apicectomy, including any neces- £3 15s. Od. 
sary root treatment, fee per tooth. 


8. Gold fillings (other than inlays) .. £3 Os. Od. per filling with a 


maximum for 2 or more such 
fillings per tooth of £4 10s. Od. 


9. Inlays (including any dressings): 


A. B. 
*(a) metal inlay a as .. Alloyscontain- Any other 
ing 60% or alloys. 
more fine 
gold. 
(i) a single surface cavity :. UeSseaes: UG. £3 13s. 6d. 
(ii) a compound cavity .. .. a 0s7 Od. £4 9s. 6d. 
(iii) a compound cavity involving £5 5s. Od. £4 14s. 6d. 


the incisal angle. 
(iv) aconfluent compound cavity £5 15s. 6d. £5 5s. Od. 
*(b) fused porcelain inlay... .. Such fee as the Board may 


approve within a range of 
£4 9s. 6d. to £8 13. 6d. 


*(c) provision of a facing of silicate, or 12s. 6d. per inlay. 
synthetic resin. 


(d) refixing, recementing or re-facing 12s. 6d. per inlay. 


inlay. 
*(e) renewal or replacement by an- Such fee as the Board may 
other inlay. approve, not exceeding the 


fee for a new inlay of the 
type being provided. 
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10. Crowning of permanent teeth, including 
any dressings but excluding root treat- 
ment: 


*(a) Full veneer or jacket crown (on a 
vital or non-vital tooth): 


(i) gold, swaged or swaged/cast 


(ii) gold, cast to full shoulder 
preparation. 


(iii) gold, cast to full shoulder 
preparation with facing of 
silicate or synthetic resin. 


*(b) Three-quarter crown gold, cast.. 


*(c) Full veneer or jacket crown: 
(i) synthetic resin on a vital 
tooth. 
Gi) synthetic resin on a non-vital 
tooth. 


(iii) synthetic resin constructed 
on acast gold core or thimble 
on a vital tooth. 


*(d) Full veneer or jacket crown: 
Gi) porcelain on a vital tooth .. 
(ii) porcelain on a _non-vital 
tooth 


(iii) porcelain constructed on a 
cast gold core or thimble on 
a vital tooth. 


*(e) (i) Synthetic resin veneer or 
jacket constructed on a cast 
gold core and post. 


(ii) Porcelain veneer or jacket 
constructed on a cast gold 
core and post. 


*(f) Synthetic resin post or dowel 
crown: 


(i) without diaphragm 
(ii) with diaphragm 


(iii) with gold post, eee 
and backing. 


*(g) Modifications to the above 
crowns, and other forms of 
crown not in the opinion of the 
Board included in the above items. 
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£4 15s. 0d. 
£5 ‘Ssi'0d: 


£6 Os. Od. 


£5" 15s. Gd: 


£4 10s. Od. 
£3 Os. Od. 


£5:-58.-0d, 


£8 3s. Od. 


£6 Os. Od. 
£9 Os. Od. 


£5, 98, OG, 


£7 Os. Od. 


£2 17s. 6d. 
£3 17s. 6d. 
£5 7s. 6d. 


Such fee as the Board may 
approve not exceeding 
£10 Os. Od.t 


(h) Refixing or recementing crown.. 12s. 6d. per crown. 


*(7) Repair of a crown .. Such fee as the Board may 
approve not exceeding two- 
thirds of the fee for a new 
crown of the type being 
repaired. 


*(7) Renewal by a similar type of Such fee as the Board may 
crown approve not exceeding three- 

. quarters of the fee for a new 

crown of the type being 


provided. 
*(k) Replacement by a different type Such fee as the Board may 
of crown approve not exceeding the 
fee for a new crown of the 
type being provided. 


PART WI. SURGICAL TREATMENT 


*11. Extractions: 
Fee per course of treatment :— 


1 tooth.. kes ¥ se .. 8s. 6d. 

2 teeth . oe rv .. 9s. 6d. ) Withatotal addition- 

3, 4 or 5 teeth... aie a .. Ils. 6d. 7 al fee of 2s. Od. if 

a 7 or 8 teeth. . a os .. 15s. 6d. \ teeth are extracted 
from more than one 
quadrantofthemouth 

9, 10 or 11 teeth sk ae so & AS. Od: 

12,13 or 14teeth... i -. £1 Ss. Od 

15,16 o0r17teeth .. gu » £4. 9s. Od. 

18,19 or 20teeth .... 4h Jo (RES 138 6d: 

over 20 teeth . a é . £1 19s. 6d. 


Provided that where an eal EaRibOn of visits is necessary because of 
the abnormal systemic condition of the patient the Board may allow an addi- 
tional fee not exceeding £1 17s. 6d. per course. 


#12, 
(a) Alveolectomy, in either upper or Such fee as the Board may 
lower jaw. approve up to a maximum 
of £3 3s. Od. (or such higher 
fee as they may in special 
circumstances approve). 


(b) Removal of a cyst, buried root, Such fee as the Board may 
impacted tooth or grossly exos- approve up to a maximum 
tosed tooth, or other similar of £7 10s. Od. (or such higher 
operation, including attention in fee as they may in special 


connection therewith. circumstances approve). 
(c) Surgery on soft tissue, other than Such as the Board may fee 
gingivectomy. approve up to a maximum 


of £1 11s. 6d. (or such higher 
fee as they may in special 
circumstances approve). 
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13. Administration of a general anaesthetic :— 


(a) In connection with treatment 
under Item 11: 


(i) where a doctor or dentist 
other than the dentist carry- 
ing out the extraction admin- 
isters the anaesthetic: 


Fee per visit— 
1 to 3 teeth extracted... 10s. Od. 
4 to 11 teeth extracted £1 Os. Od. 
12 to 19 teeth extracted £1 10s. Od. 
20 teeth or over extrac- £2 Os. Od. 
ted. 


(ii) where the anaesthetic is 
administered by the dentist 
carrying out the extraction: 

Fee per patient per course 7s. 6d. 
of treatment. 


*(jii) where the Board are satisfied Such fee as the Board may 
that a special anaesthetic approve not exceeding 
(e.g., intratracheal) is essen- £4 4s. Od. per course of 
tial owing to the medical treatment. 
condition of the patient and 
the anaesthetic is adminis- 
tered by a doctor or dentist 
other than the dentist carry- 
ing out the extraction. 


Provided that no fee exceeding £2 Os. Od. per course of treatment shall be 
payable under (i), or (4) and (ii) combined, and no fee exceeding £5 Os. Od. per 
course of treatment shall be payable for any combination of (iii) with (i), or with 
both (i) and (ii). 


*(b) In connection with treatment un- Such fee as the Board may 
der item 12 where a doctor or approve not exceeding 
dentist other than the dentist £2 Os. Od. 
carrying out the treatment admi- 
nisters the anaesthetic. 


Provided that where in special circumstances a special anaesthetic (e.g., intra- 
tracheal) is so administered the fee will be such as the Board may approve not 
exceeding £4 4s. Od. 


PART Iv. DENTURES AND SPECIAL APPLIANCES OTHER THAN 
ORTHODONTIC APPLIANCES 


A. Dentures 


Fees for the provision of dentures cover the provision of all necessary clasps, 
rests and strengtheners and all adjustments needed within a reasonable period 
of time after completion. 


89 


*14. Dentures in vulcanite or synthetic resin: 
(a) full upper and full lower dentures 
(6) denture bearing 1, 2 or 3 teeth 


denture bearing 4 to 8 teeth 
denture bearing 9 to 14 teeth 


Provided that no fee for upper and lower 
dentures shall exceed £9 16s. 6d. 


(c) additional fee for lingual or 
palatal bar— 


(i) stainless steel ce Ag 
(ii) gold or other approved mate- 
rial. 


15. Relining or rebasing of dentures, or pro- 
vision of soft linings to dentures, in- 
cluding all adjustments needed within 
a reasonable period of time after 
completion: 


(a) relining or rebasing dentures 


£9 16s. 6d. 


£A 8s. 6d. 
£5 4s. Od. 
£5 12s. Od. 


‘£1 2s. Od. 
Such fee as the Board may 


approve not exceeding 
£2 12s. Od. 


£2 Os. Od. per denture. 


*Provided that where relining is to be accompanied by repairs and/or additions 
the prior approval of the Board is required and the fee for all items shall be such 


fee as the Board may approve. 


*(b) Addition of soft lining or soft par- 
tial lining to a new or existing 
vulcanite or synthetic resin den- 
ture where this is required on 
account of the abnormal ana- 
tomical condition of the patient’s 
alveolus. 


*(c) Replacement or refitting of soft 
lining or soft partial lining which 
has been provided on account of 
the abnormal anatomical con- 
dition of the patient’s alveolus. 


16. Repairs:— 
(a) (i) repairing a crack or fracture, 
or 
(ii) refixing or replacing a tooth 
(including any gum associa- 
ted therewith) or 
(iii) refixing or replacing a clasp 
(including any gum associa- 
ted therewith) or 
(iv) covering exposed pins: 
One repair under (a) 
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Such fee as the Board may 
approve not exceeding 
£2 Os. Od. per denture. 


Such fee as the Board may 
approve not exceeding 
£2 Os. Od. per denture. 


15s. Od. 


(b) each additional repair under (a) 5s. Od. 
(i)-(iv). 

(c) renewal of gum not associated 15s. Od. 
with repair under (a). 


Provided that no fee in excess of £1 14s. 6d. per denture shall be payable under 
item 16 or for any combination of treatment under items 16 and 17. 


17. Additions: 
(a) addition of a clasp or tooth (in- £1 5s. Od. 
cluding any gum associated there- 
with). 


(6) addition of new gum not associa- £1 5s. Od. 
ted with addition under item 
17 (a). 


Provided that no fee in excess of £1 14s. 6d. per denture shall be payable under 
item 17 or for any combination of treatment under items 16 and 17. 


*18. Backing or posting and tagging of teeth 
on non-metallic based dentures: 
Fee per tooth in addition to the ap- 
propriate fee for a non-metallic 
based denture :— 


(i) stainless steel iy coe THts.6¢, 
(ii) chrome cobalt or a precious 17s. 6d. 
metal alloy containing less “ 


than 60 per cent. fine gold. 

(iii) precious metal alloycontain- £1 5s. 0d. 
ing 60 per cent. or more fine 
gold. 


*19. Metal dentures. These dentures may not 
be provided until such period after 
extraction (normally not less than three 
months) as the dentist thinks fit: 


(a) Fee per denture in: 


A. B. 
(i) Base metal alloys: Stainless Chrome 
steel. cobalt. 
partial denture bearing 1, 2 £7 17s. 6d. £11 10s. Od. 
or 3 teeth. 
partial denture bearing 4,5 £8 13s. 6d. £12 10s. Od. 
or 6 teeth. 
partial denture bearing 7, 8 £9 9s. Od. £13 10s. Od. 
or 9 teeth. 
partial denture bearing 10 or £10 5s. Od. £14 10s. Od. 
more teeth. 
full denture .. bee ie tO LOS. Ode £13 Os. Od. 
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Additional fee where teeth 
are backed in any metal. 


(ii) Precious metal alloys: 


partial denture bearing 1, 2 
or 3 teeth. 

partial denture bearing 4, 5 
or 6 teeth. 

partial denture bearing 7, 8 
or 9 teeth. 

partial denture bearing 10 or 
more teeth. 

Full denture # Aas 

Additional fee where teeth 
are backed in any metal. 


(6) Repairs and 
(c) Additions 


B. Special Appliances 


720. 


(a) Obturators, fee per case in addi- 


tion to appropriate denture fee. 


(b) Repairs to obturators 


10s. 6d. per 17s. 6d. per 


toothuptoa  toothuptoa 
maximum of maximum of 
£2, 2s. perrt £3 10s. per 
denture. denture. 

A. B. 


Containing Containing 60 
less than 60 per per cent. or 
cent. fine gold. more fine gold. 


£11.10. Od. £12 Os. Od. 

£12 10s. Od. £14 Os. Od. 

£13 10s. 0d. £16 Os. Od. 

£14 10s. Od. £18 Os. Od. 

£13 Os. Od. £16 Os. Od. 

17ssved> per £1 3s, \Odeper 
toothuptoa toothuptoa 
maximum of maximum of 
£3 10s. per £4 12s. 6d. 
denture. per denture. 


Fee appropriate to sunilar 
treatment to synthetic resin 
or vulcanite dentures as 
covered by items 16 and/or 
17 together with such addi- 
tional fee, if any, as the 
Board may approve. 


Such fee as the Board may 
approve within a range of 
£3 Os. Od. to £5 Os. Od. or 
such additional fee as may 
be approved in special cir- 
cumstances. 


Such fee as the Board may 
approve. 


*21. Treatment involving splints or other Such fee as the Board may 
appliances. 


22. Conservative treatment of deciduous 
teeth of children under 16 years of age 
at the beginning of a course of treat- 


ment: 


approve. 


PART V. TREATMENT SPECIAL TO CHILDREN 


BZ 


a 


(a) 


(6) 


(c) 


by filling with amalgam, oxyphos- 
phate cement or other similar 
materials: 


(i) single surface cavity, per 
filling. 


(ii) any other cavity, per filling 


by conservation of a molar with a 
preformed metal cap. 

Provided that no fee in excess of 
15s. Od. shail be payable for any 
combination of the above types 
of conservation necessary in one 
tooth. 


by conservation by other means: 
(1) by preparing self-cleansing 
areas followed by applica- 
tions of silver nitrate or 
similar medicaments: 
per tooth..; 
maximum per patient 


*Provided that no fee shall be 
payable under (i) where the treat- 
ment occurs within 12 months of 
similar treatment to the same 
surface by the same practitioner t 
unless, in exceptional circumstan- 
ces, the approval of the Board is 
first obtained. 


(ii) by topical applications of 
obtundents and coagulants: 
per patient j 


*Provided that no fee shall be 
payable under (ii) where the treat- 
ment occurs within 12 months of 
similar treatment by the same 
practitioner + unless, in excep- 
tional circumstances, the approval 
of the Board is first obtained. 


(d) by vital pulpotomy, including 


necessary dressing, per tooth. 


(a) Removal of calculus and other 


deposits from the teeth of children 
under 16 years at the beginning of 
a course of treatment and the 
provision of necessary treatment 
for all ordinary or simple dis- 
orders of the gums. 
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10s. Od. 


15s. Od. 
15s. Od. per tooth. 


7s. 6d. 
£1 11s. 6d. 


7s. 6d. 


10s. 6d. 


5s. 6d. 


*Provided that no fee shall be 
payable under item 23 (a): 


(i) where the last course of treat- 
ment in respect of which pro- 
vision was made for payment 
under item 23 (a) or (b) to the 
same practitioner + commen- 
ced at any time during any of 
the 5 months preceding the 
month in which the further 
treatment is to be done; 


(ii) in respect of a patient under 
9 years at the beginning of a 
course of treatment 

unless the prior approval. of the 
Board has been obtained. 


*(b) Removal of calculus, where in 12s. 6d. 
exceptional cases calculus is pre- 
sent to an abnormal degree, from 
the teeth of children under 16 
years at the beginning of a course 
of treatment, and the provision of 
necessary treatment for all ordi- 
nary or simple disorders of the 


gums. 


(c) Removal of stain including any Ss. 6d. 
necessary polishing. 


*Provided that 


(i) no further fee shall be payable 
for treatment under item 23 
(c) to the same practitioner ft 
unless the prior approval of 
the Board has been obtained; 
and 


(ii) no fee shall be payable during 
a course of treatment where 
a fee is paid under item 23(a) 
or (6). 


24. *(a) Orthodontic treatment of childrenand Such fee as the Board may 
young persons under 18 years at approve. 
the beginning of a course of treat- 
ment. 


(b) Repairs to orthodontic appliances .. Such fee as the Board may 
approve. 
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ParT VI. GENERAL ITEMS 


25. Dressing of teeth in respect of a casual 


patient: 
Fee for one tooth .. . ros. 6d. 
Fee for two or more teeth .. .. 10s. 6d, 


26. Domiciliary visits where a patient’s con- 
dition so requires: 
Fee per visit to one or more patients 10s. Od. 
at one address. 


27. Treatment of sensitive cementum or 
dentine: 
Fee per course ne “2 fear 2 DS. OU; 


28. Taking of material for pathological or 
bacteriological examination, etc.: 
Fee per course ae as Sa 1S. 


29. Treatment for arrest of abnormal 
haemorrhage including abnormal 
haemorrhage following dental treat- 
ment provided otherwise than as part 
of general dental services: 

Fee for arrest of bleeding or for 15s. Od. 
administration of associated after 
care (e.g. removal of a plug or 
stitches) per visit. 

Provided that the same prac- 
titionert who arrests bleeding may 
not also be paid for the adminis- 
tration of after care. 


*30. Fee for any other treatment not included Such fee as the Board may 
in this scale. approve. 


t Amended w.e.f. 16.9.65. 
* See Appendix 2 for treatment requiring prior approval. 


+ Reference in this scale of fees to dental treatment by the same practitioner shall 
include also dental treatment by his principal or the partner of either, or by the assistant 
of any of them and where the practitioner is employed by a body corporate shail 
include treatment by another employee of that body. 


PART VII. CONDITIONS WITH RESPECT TO MATERIALS 


(1) Where a material listed in column A hereunder is used, it shall conform 
to the specification published under the authority of the British Standards 
Institution and set out opposite in Column B. 


A. B. 
Acrylic resin denture base materials .. BS. 2487: 1954 
Dental amalgam alloy (silver-tin) .. BS. 2938: 1961 
Dental zinc Phosphate cement .. .. BS. 3364: 1961 
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Dental silicate cement and dental silico- 


phosphate cement ; BS. 3365: 1961 
Dental cobalt chromium casting alloy . BS. 3366: 1961 
Dental gold solders BS. 3384: 1961 


Orthodontic wire and tape and dental 
ligature wire made of stainless steel .. BS. 3507: 1962 
Dental wrought precious metal alloy wire BS. 3520: 1962 


(2) The nature of materials used or to be used shall be specified on an estimate 
for the provision of (a) a crown, (b) an inlay, (c) a filling with any material other 
than amalgam and (d) the provision or repair of, or additions to, a metal 
denture. 


(3) All filling materials shall be of first-grade quality and suitable for each 
individual cavity. Cements, synthetic resins, gutta percha and copper amalgam 
may be used for the conservation of deciduous teeth. Silicate and silico-phosphate 
cements or self-polymerising synthetic resin filling materials shall be regarded 
as permanent filling materials for permanent teeth where they are used in 
anterior teeth, but shall not be so regarded, or so used, in teeth posterior to the 
canines (other than first and second premolars where the occlusal surfaces are 
not involved), unless the prior approval of the Board has been obtained. Other 
cements, gutta percha and copper amalgam shall not be regarded as permanent 
filling materials for permanent teeth, or so used, unless in special circumstances 
the prior approval of the Board has been obtained. For the purposes of this 
paragraph cements shall be taken to include all filling materials which consist 
of powders in combination with liquids other than mercury. 


(4) All materials used in dentures shall be of first-grade quality. A plastic 
material other than vulcanite shall be used for the denture base or addition to a 
denture only if it is of a brand approved for the time being by the Minister. 


(5) Where pin teeth are used for vulcanite or other plastic base dentures, all 
pins shall be of precious metal, or nickel cased with gold or other precious 
metal, or nickel alloy cased with gold or other precious metal. Pins sheathed 
with gold anchored within the porcelain are within this specification. The teeth, 
whether porcelain or synthetic resin, shall be of first-grade quality. 


(6) Porcelain diatoric anterior teeth may only be used in vulcanite or other 
plastic base dentures when artificial gum is necessary. 


(7) Strengtheners shall be compatible with the denture base materials used 
and not liable to change in the mouth. 


(8) Bands and clasps shall be of either— 


@ alloys containing not less than 40 per cent. of fine gold, platinum or 
palladium, and including not less than 15 per cent. of gold, and not more 
than 20 per cent. of base metal, or 


(b) stainless steel, or 

(c) such other material as may be approved for the time being by the Minister. 
Bands shall be not less than No. 7 gauge in thickness. 

(9) In cases of close bite where porcelain or synthetic resin teeth cannot be 
used, cusps of the following material may be used— 


(a) alloys containing not less than 334 per cent. of fine gold, platinum or 
palladium and not more than 20 per cent. of base metal, or 
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(b) stainless steel, or 
(c) such other materials as may be approved for the time being by the Minister. 


(10) Metal used for crowns, denture bases, backings, posts and tags shall be— 


(a) alloys containing not less than 334 per cent. of fine gold, platinum or 
palladium and not more than 20 per cent. of base metal, or 


(b) stainless steel, or 


(c) such other materials as may be approved for the time being by the Minister, 
and 
(d) shall be of adequate strength. 


(11) Casing of gold cased lingual or palatal bars shall be of not less than 18 
carat gold. 


(12) Synthetic resin material shall not be used for inlays. 
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name from the Dental List 
13-19, 233, 242 


oy NS 
219-226 


Paragraph 
No. 


Dental Practitioner—continued 
Responsibilities towards em- 
ployees , 257-260 
Responsibility for deputies and 
assistants .. 
Responsibility for treatment ». 42 
Self-treatment, debarred from 
giving te, .. 24 
The Dental List _ 13-19, 233, 242 
Treatment of overseas visitors 27-29 
Unwillingness to complete treat- 


ment .. .. 100 
Withdrawal of a practitioner’ S 

name fromthe dentallist .. 18 

Dental practitioner’s formulary 116 
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213; 216 
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Merchant seamen, special arrange- 
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patient refuses treatment 
for remaining teeth 177, 178 
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Domiciliary visits SA oo 
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Orthodontic treatment 184-194 
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and report 157, 158 
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Scaling and gum treatment 
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Special appliances . 183 
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terms of service 30 
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to..secure,,.dental.fitness...........32 
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Committee . 241 
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Reference of patients 192, 204, 211 
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Regional Hospital Boards 3, 218 
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Removal of practitioner’s name 
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268-270 
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patient’s charge 
Responsibilities of practitioners 
under Terms of Service—see 
Obligation of Practitioner. 
Review Body 265-267 
Retirement of practitioner pro- 
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Supplementary Estimates 92, 93 
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Other than dentures (charges) 123 
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Definition of Noe: From the Dental List . . 18 
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Exempt from charges .. a E28 ment of 
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